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EDITOR’S NOTE 


N a visit to a posh art gallery in Scottsdale, 

Arizona, I inadvertently wandered into a 

back room. I didn’t notice the expensively 
dressed salesperson follow behind me, cornering me 
in, without a route for escape. 

“T see you’re a connoisseur of Graphic Satire,” 
she said. 

Graphic Satire? The four walls 
were filled, from floor to ceiling, 
with comics. Original, framed 
comics. Impressive stuff drawn 
by the big names in. . . comics. 
Addams. Wilson. Schulz. 

We discussed the pen 
strokes and the use of white 
space. I daresay I held my 
own in the conversation. 
Even as an undergraduate, 
I realized getting a good 
grade in Art History was 
related to one’s skill and 
creativity in the sculpting 
of bovine excrement. The 
salesperson was appropri- 
ately impressed, or 
thought that by acting im- 
pressed she could sell me some drawings 
at Posh Art Gallery prices. She asked what I did, and 
how I knew so much about Art, and specifically, 
Graphic Satire. 

I told her I was a nurse. 

It clearly didn’t compute for her. She was at a 
loss for words. Nurses couldn’t know anything 
about Art, after all. 

So I took her off the hook and told her I was the 
Editor of the Journal of Nursing Jocularity. She 
didn’t understand that either, but she seemed to think 


it was more intellectual. 


Anyway, there are a few points to this story. 
One is, it upset me that “nurse” was perceived 


as inconsistent with “cultured.” Most of the nurses 
I know are also people. I know a nurse-potter, a 
nurse-quilter, several nurse-writers, and a nurse- 


actress. “Nursing” is a pretty limiting stereotype. 
Another point is, if anyone ever 
makes a snide comment when finding 
you with a copy of JNJ in hand, you 
could respond by saying it’s Graphic 


Satire. Very cool. 


Finally, you may want to 


think about investing in this 
up-and-coming art form. 
Animation cells from Disney 
movies and Saturday morning 
cartoons are being sold all 
over the world. Next time 
you laugh at a comic in a 
newspaper or magazine and 
cut it out, think: would you 
like to own the original? If it 
makes you feel that good, 
wouldn’t you want the one 
and only rendering in your 
home? It is possible. You could 
write to the artist, care of the periodical, and ask if the 
original’s available and how much it would cost. 
I’ve done it. Why not? JNJ would be happy to 
forward to our artists your inquiries about the comics 
we publish. 
Oh, by the way, I did not purchase a piece of 
Graphic Satire from that salesperson. Nor did she 
sell me a comic. 


Abu Lowden 


Fran London, MS, RN 
Editor 
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Stethoseop 


Listening to our Readers 


CINAHL Responds 


I read with interest your note 
in the Fall 1994 issue of your 
journal. We at CINAHL 
certainly appreciate the value of 
humor and know that without 
maintaining ours we would not 
survive in today’s world. 

Our goal at CINAHL is to 
improve access to information 
and to enhance communication. 
Our editorial team recently 
decided that nursing journals, 
whenever possible, will be 
indexed “cover to cover;” 
exceptions to this will be 
election results, news items, 
advertising. I must admit that 
indexing some of your features 
may be a bit of a challenge and 
I expect our subject heading 
“wit and humor” will get quite 
a work out. For example, if we 


were to index the cartoon on 
page 20 in this particular issue 
(see reprinted cartoon below)— 
should we use “Hemorrhoids/ 
Drug Therapy” or “Gingival 
Diseases/Chemically Induced?” 
Seriously, we of course 
realize humor has an important 
place in recovery, treatment 
and nursing care and we will 
make every effort to index your 
articles and features as best we 
can. I’m sure you will let us 
know how we are doing. 
Diane Pravikoff, RN, MSN 
Professional Liaison/Director 
of Nursing Research 
CINAHL Information Systems 


Say buddy .. . did you happen to 
see the tube of hemorrhoid 
cream | left by the sink? 


Editor’s Note: That is a 
tough one to index. Readers, 
do you have any suggestions? 
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Publisher's Note: It is en- 
couraging that CINAHL appre- 
ciates the use of humor and 
understands that it is a mature 
profession that is able to forgo 
seriousness temporarily to 
laugh at itself. The JNJ com- 
mends them. 


Keep It Up Times Four 


I love this magazine. It 
always arrives when I’m ina 
slump. I read it from cover to 
cover. (Drives my family 
nuts—where’s supper Mom?) 
So many of your letters I can 
agree with. Those who don’t 
like the magazine shouldn’t 
read it, but your increasing 
number of subscriptions should 
tell you, you aren’t alone in 
your sense for a need for 
humor. If we can’t laugh at 
ourselves, or the sometimes 
terrible things that happen in 
our business, than I think we 
should give it up. 

Keep up the great work, and 
know that there’s at least one 
nurse you’re helping to make a 
better person. 

Shari Kuther, RN 
Nezperce, ID 


Just got the new issue! Loved 
it, like usual. Actually, was 
laughing out loud at the test for 


administrators!!! Keep 
up the good work. 
Sandie Molloy, RN 
Via CompuServe 


I work the night shift. All of 
us working graveyard revel in 
laughing about our patients and 
ourselves. The hard part is not 
waking them up with our 
guffaws and screams of laugh- 
ter. Keep up the good work! 

Barbara Browning 
La Cafiada, CA 


Hello! I must congratulate 
you on the awesome job you're 
doing. The new and improved 
color edition is a great move. 
I’ve been a subscriber from the 
start and live to receive my 
copy of JNJ. It’s great to know 
that there are other people out 
there with a unique sense of 
humor like mine. Keep up the 
great work! 

Donna Waselyshen 
Canora, SK 


On The Other Hand... 


I enjoy many of the articles in 
the Journal of Nursing Jocular- 
ity. However, I object to the 
crude tone of some of the jokes 
and articles. As professionals, I 
think we can find the real 
humor in a situation without 
resorting to being crude. If you 
would like to see more profes- 
sional recognition, upgrade it to 
a professional level. I would 


very much like to share the 
magazine with my colleagues 
without having to apologize for 
some of the articles. . . 
Mary Fiegel, RN 
Wauwatosa, WI 


Editor’s Note: I agree, we 
can find the real humor in a 
situation without resorting to° 
being crude. I also believe we 
should give off-duty profession- 
als permission to be loud, crude 
and, occasionally, naked. If 
JNJ’s balance is off, please find 
a joke or write an article you 
would like to see us publish, 
and send it in. 


Got Any Good Stories? 


It is my pleasure to tell you 
that I have gotten a great deal 
of joy from your publication. . . 
As a former cancer patient, I 
now work in a volunteer pro- 
gram at Duke University where 
humor is taken bedside to 
cancer patients. I also tour the 
country presenting a program 
entitled, “Your Health is a 
Laffing Matter.” In conjunc- 
tion with these efforts I am 
writing a book entitled Tumor 
Humor. 

This book is a collection of 
stories and jokes about things 
from which cancer patients, 
health care teams, families and 
friends have done to add levity 
to the gravity of the cancer 
dynamic. 

I would like very much for 
your magazine to publish an 


announcement 

and a request for 

contributions to the 

Tumor Humor project. It seems 

reasonable to assume that your 

readers possess a wealth of 

such stories and will be inter- 

ested in seeing them shared. 
Victor Williams 

Raleigh, NC 


Editor’s Note: Mr. Williams 
can be reached at: Tumor 
Humor, P. O. Box 97391, 
Raleigh, NC 27624. 


Send your correspondence to: 
JNJ Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274 or via 
Compuserve to: Doug Fletcher, 
733 14,3032. We reserve the right 
to edit letters for length and 
clarity. 
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A Visit From 
SAINT NICHOLAS 


A PARODY OF CLEMENT CLARKE Moore's POEM 
ey Karay Parrick, RN; Betinna Marks, RN; Rurw Hickman, LPN 


Twas the night before Christmas, when all through this place, 
Everyone was happy, this was the last case. 
The gurneys were empty, the last patient just left, 
Were finally finished, set to go home fo rest. 
The monitors shut down, the lights were turned off. 
We sneaked out real quiet, with not even cough. 
Belinda in scrubs, and Ruth just half dressed. 
Kathy was finished, she’s quicker | guess. 
When down in the hallway there arose such a clatter. 
We sprang from the room to see what was the matter. 
Then through the doorway, we went with a roar. 
To race down the hallway, “Oh no, not one more!” 
For there in the hallway, laid out on the floor 
Was one tiny reindeer being pushed through the door. 
“What happened? Who is it? Why is it here? 
Don't you know we do people, but never a deer?” 
Then a little old man, his beard white as snow, 
Said, “You are the best, let’s hurry, let’s go!” 
More rapid than lightning, we called back the crew, 
“Come on everybody, we’ve got something to do. 
Come Jody, come Glenna, come Char and Michelle, 
Come Chris, Pat and Doug, let’s not forget Cheryl. 
Into the OR. Room number three. 
We need anesthesia, Cho and Buttke. 
Where are the surgeons? We better get two. 
We're still not real sure what we have to do.” 
Then in walked McCormick, with Whitney at his side. 
“What are you doing, who's that fat man outside?” 
Jody explained while the crew was all scrubbing, 
“I’m not really sure, but | think it is troubling, 
We have to keep quiet, don’t let word get around. 
If Mr. Decker finds out, he’ll say something profound.” 
The reindeer was prepped, we’re ready to start. 
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“Let's hurry, get going, | want to depart.” 

His leg, it looked funny, bent back like it was. 
“Run Irma, get the cast cart, Ruth shave off his fuzz. 
His leg needs to be set, hold his little hoof there, 
While we put on the cast. Is X-ray still here? 

His cast red and green, just right for the season. 
Just wake him up quick, we don’t want him wheezin’.” 
Sleepy and drowsy to Recovery he went, 

His leg elevated, his knee slightly bent. 

Vital signs stable, monitors looked good, 
Belinda was watching, just like she should. 

He was stirring, his eyes opened bright and alert. 
“Let’s find the man with him, we don’t want him hurt.” 

For quietly did the little fat man appear, 
He soothed, stroked and calmed the little reindeer. 
His recovery time over, it’s time that he went, 
To Ambulatory Surgery, ‘til criteria’s met. 
Kathy gave instructions fo the little man fast. 
“Come back in six weeks, we'll take off the cast.” 
The little man so jolly, put on his red coat, 
And he and his reindeer, took their big bulky tote, 
And went up to the rooftop, the sleigh was all ready, 
With seven more reindeer, holding it steady, 
He sprang to the sleigh, and said, “Let’s go boys. 
We've still got time, to deliver the toys.” 
And away they all flew, while we shook our heads, 
“Finally we’re done, let’s go home to bed.” 
Then we heard him exclaim, as he flew out of sight, 
“Merry Christmas to all, and to all a good night.” 
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It’s another night shift at CNSMC (Cut the 
Nursing Staff Medical Center). I check the census 
for the Medical Floor. Standing room only as usual, 
and I’m the only RN for my hall of 22 patients and 
their 3,492 IV sites. I work with two excellent LPNs. 
But since our facility allows only RNs to start IVs, I 
fall to my knees for the ritual beginning of the shift 
prayer, “Lord, please let the [Vs run!” 

Report is uneventful until Nurse McGillicutty 
says, “Inroom 13 is Ms. Steroid, a99 year old female 
patient of Dr. Infiltrate. She pulled her IV out. We 
tried to put it back in. When we gave up trying to 
restart it, we called the ICU charge nurse. She started 
it in the right big toe after 28 attempts. We’ ve got it 
heplocked.” 

My first priority after report is to call security to 
request help to guard the IV in room 13. They are 
amazingly uncooperative, and they mutter some- 
thing about nurses. I don’t recognize all the words. 
My second line of defense is evasive action. Ms. 
Steroid’s primary nurse is Marion, a professional of 
highest integrity. 

“Marion, please tell me that Ms. Steroid doesn’t 
have any IV infusions due tonight!” 

“Oh, she only has one, due at six o’clock . . .” 

I’m thinking that’s not too bad. Surely we can 
get through one little piggy back. 

“it’s a 250 cc bag of Erythro.” 

So much for evasion. So I suggest to Marion 
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that we put a cardboard box on the patient’s right foot 
to protect the IV site. She thinks I’m joking and 
laughs. So Icompromise with wimpy pillow protec- 
tion and a gauze wrap. 

I start assessing my patients, comfortable in the 
knowledge that I have six hours before THE INFU- 
SION. I’ve managed to see three of my seven 
patients before the dreaded call, “Ceta, 58 pulled his 
IV out.” 

Thinking words my mother didn’t teach me, I 
ask, “Is he on a drip?” I hope to delay long enough 
to give my midnight meds. No such luck. 

“He’s on heparin and dopamine with blood 
pressure of 80/40 and a full code order.” 

So I switch to prayer mode. “Lord, please let 
him have one vein left. I'll be good and stop thinking 
those words my mother didn’t teach me.” 

Well, Mr. Anticoag does have a vein that I can 
sort of see, using the magnifying glass we keep in our 
IV start kit. Now for the challenge of getting a 22 
gauge catheter into a moving 28 gauge target. This 
is of course because Mr. Anticoag is confused and 
combative. I call for reinforcements: Robbie, the 
other LPN on the hall. Robbie holds Mr. Anticoag’s 
legs down so he can’t kick his tormentors, and 
Marion steadies the arm and stands ready to release 
the tourniquet as soon as I get blood return. She also 
helps me with minor assessment details. 

“Ceta, his arm is turning blue.” 


I hurriedly stroke my lucky rabbit’s foot, don 
gloves and stick. And stick. And stick. It’s a roller 
and I feel like I’m chasing ajackrabbit. Might this be 
punishment for using an amputated rabbit limb to 
appease my superstitious nature? “I prom- 
ise, Lord, I'll get rid of the e 
rabbit’s foot.” oF i 

Finally I strike oil 
andeasetheneedleina 
tiny, tiny bit and 
Marion releases the 
tourniquet. Pulling 
out the sharp, I flush 
the catheter the rest of 
the way into the vein 
with a saline push. 
After anchoring down 
the catheter with three 
rolls of tape, I initial 
and date the site with 
purple fluorescent ink. 
I’m proud of this job! 

Going back to my 
patients, I give all my 
midnight meds by two 
o'clock. My last pa- 
tientis anurse’s dream: 
alert, oriented, conti- 
nent and ambulatory. As 
soon as I enter the room, she 
asks me to check her IV. “It 
hurts!” What a sissy. Her arm is only 
a little red and the arm band is cutting into her 
arm only a teensy, tiny bit. Outwardly sympathetic, 
I inwardly wave good-bye to my breakfast break. At 
least she is an easy stick. I leave her with a cheerful, 
“Call me if you need me, dear.” This was the 
antithesis of my thoughts, “Go to sleep so I can get 
my paperwork done!” 

After three hours, forty-two minutes and ten 
seconds worth of filling out and checking the thirty- 
seven forms required for each patient, Marion inter- 
rupts with, “Ceta, I’m having trouble getting Ms. 
Steroid’s piggyback to run.” 

“You've flushed it?” 

“Twice.” 


“Checked the tubing?” 
“Of course!” This said with an “I’m not an 
idiot” glare. 
“How high is the bag hanging?” 
“The pole is fully extended.” 
Sigh. “I'll see what I can 


” 


<a i 


When in the room I’m 
hit by serendipity! There is 
a little hook-like projec- 
tion on the ceiling fluo- 
rescent light. Ahha! God 
surely made gravity for 
a purpose. After hang- 
ing the bag from the 
ceiling, I cheer. It’s 
dripping! Slowly, but 
dripping. It will surely 
all run in by the time 
the next bag is due at 
two o’clock this after- 
noon. 
In comes Marion, 
not at all impressed 
with my ingenuity. 
“Don’t you think it 
should drip a little 
faster?” 
Good grief. Some 
people don’t recognize a 
miracle when they see one. 
Having exhausted all my ideas, I 
beep the charge nurse and pass the problem on to her. 
After all, that’s why she’s paid $3.00 more a shift, 
right? 
Later, at the end of the shift, I check with 
Marion. “Didja’ get your piggy back to drip better?” 
She tells me, “It’s almost all in.” 
Well, this ’ ve got to see. I step in the room and 
knock my head with my knuckles. 
Brilliant, simply brilliant! 
Trendelenburg position. Now why didn’t I 
think of that? But then, that’s why she is in charge. 
Smiling at having made it through another 
night, I gather my paraphernalia and disappear into 
the sunrise. 


Naa 
Hf AN ‘\ 
Nh 


+E 
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BITS, BYTLS, 
AIND CAFFEINE 


BY CAROL EDSON, RN, BA 


In any case, the director 
of nurses, VP for client rela- 
tions, grand poobah of fi- 

nance and several other 
muckety-mucks strolledin 
around five pm to get the 
low-down on our new gad- 
get. Mike, always good at 
PR, swept to his feet and 
started his spiel. The 
muckety-mucks nodded 
gravely and tried to look as 
though his jargon wasn’t 
miles over their heads. 

As Mike went on he ges- 
tured with greater and 
greater enthusiasm. While 
in a frenzy over the 
arrhythmia diagnosis capa- 
bilities, Mike gave his cof- 

(). fee cup a whack with his left 
hand. He attempted a valiant 


One of the most animated nurses I ever worked 
with was a fellow named Mike Diller. This man was 
surgically attached to a cup of coffee whenever he 
was in the nurse’s station. 

Like the time we purchased a new state-of-the- 
art cardiac monitor/computer. Mike fancied 
himself to be the high priest of high tech. He had 
been trained by the sales rep from the monitor 
company and had given two inservices for the 
CCU «staff. He 


was now ready Ait i 
pLiaas 


to show off to geen 
administration. 

Thetéstot c> =& 
us went about & 
the usual activi- 
ties of harried CCU nurses, while Mike, who was 
in charge, perused the four pound user’s manual. 
As we busily assessed, auscultated, comforted 
and charted, Mike would call out encouragement 
and highlights from the manual. 

“This thing can simultaneously analyze 4,658 
parameters and give a continuous printout...” he swoop-and-scoop, but to no 
raved, drifting off into bits and bytes land (a sort avail. In silent horror the en- 
of rapture of the hardware). This rendered him in- _ tire unit watched as six ounces of 200-degree coffee 
comprehensible to all but the most computer-literate landed in the console’s keyboard and instantly cas- 
of us. caded into every expensive nook and cranny. 
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The central station screen, which had contained 
the name, bed number, areal-time rhythm 
strip and the diagnosis for each of 
our seven patients suddenly __ 
went blank. Asinnada. Zip. (72, 7 
Zero. ; 
Not believing 
what we were seeing, 
we continued to stare 
atthe screen. Our per- 
sistence was re- 
warded with diagonal 
rows of lower case 
“e’s” which climbed 
forlornly up the CRT. 
Scrambling a bit to 
regain his aplomb, Mike 
suavely slid into the chair in front of 
the now ominously quiet console and 
pleaded with it to show some signs of life. But 
the computer was in an agonal rhythm of its own. It 
was terminally ill (pun intended). 


This sad tale did have a happy ending, in that the 
company rep who sold us the machine was still on 
the West coast, and happened to have a spare 
keyboard along. So, with a simple unplug-plug, 
we had a new and functional unit 
KEE So hooked up quick as you could 
FWA) say “praise the Lord and pass 
” ay 


the epinephrine.” 

And no, Mike did not 
lose his job. He hada lengthy 
conclave with the head nurse 

and the aforementioned 
muckety-mucks, and they 
\ graciously let him stay. In 
fact, they were so im- 
Cs pressed that they made 
yap him director of 
Ws inservice for critical 


Yn care. The only stipula- 


tion was that he limit his 
future libations to the 
nurse’s lounge. —t=#7=} 


Ten Easy Ways to Stay Awake OnA Quiet Night Shift: 
By Ellen Lim, RN, PNP 


Have a potluck and eat all shift. 
Crochet or knit an afghan. 


Watch a good movie on late night 
aD. 


If you live on the East Coast, 
phone friends or relatives living 
on the West Coast. 


Invite nurses from other floors 
and play Pictionary in the lounge. 


Read a novel by Stephen King. 
Gossip. 
Trade favorite recipes. 


Have foot races up and down the 
hallways, but be sure to close 
doors to patients’ rooms so you 
don’t awaken them. 


. Write care plans for all your 


patients. 
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Combating 
Inspection Anxiety 


or Getting Through Joint Commission 
With Sanity, If Not Job, Intact 
By Damon Gates, RN, C, BSN, CCRN 


Is this happening at your hospital? 


The hot food’s hot and the cold food’s cold. 
Even though you’ ve just had the required fire, 
safety and infection control inservices, 
you're scheduled to take them again ha 
“just to get them out of the way for Th 


~ 


2p 7\\, €2 , (B 
SCA 0 Oy 


This can only mean one thing. 


It’s time, once again, for that institutional rite of 
passage: the Official Inspection. It may be the State 
a. Or it may be the Joint Commission for 

) Accreditation of Health Care Organi- 
zations (JCAHO). Someone is coming 


the next year.” Parts of the facil- at . F to look meey closely at your facility, 
ity that haven’t seen a dust mop in = i ZA) often dwelling on details that have an in- 
months are getting cleaned, dis- ; ry {\ % “hws finitesimal impact on patient care. Except 
infected and polished. Your unit Sy wha a that they make it more difficult and costly. 
has adequate supplies. ME) Nis = td This time around, resolve yourself to 

You’ re encouraged to *y Fg % = \e a new approach. You can decide not to 
become “very familiar” ed, Lit aS) %@es become a part of the communal nail-biting 


with policies. All three 

zillion of them. The Policy Manual, which had been 
given up as lost, suddenly reappears, complete and 
current. 

Routine patient medications are 
locked up, even though the patient 
is bedfast and Gentamycin has no 
street value. Your unit is sud- 
denly staffed so well that activities 
which had been considered op- 
tional, like thorough patient teach- 
ing, relevant discharge planning and 
complete documentation, actually be- 
come possible. 

Directors and administrators you’ ve never seen, 
and weren’t sure really existed, start making regular 
rounds. You notice the manager carrying around a 
much larger bottle of antacid than usual. 
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and obsessive-compulsive behaviors that 

resolve upon the departure of the inspection team. 
Determine, instead, to personify the joy you 
take in your work. Have fun when the inspectors 
visit. It will show them that your workplace is a 
creative and healing environment. Give the inspec- 
tors a refreshing break from the usual angst- 


all, they hired a wacko like you. And if 
your manager learns that you plan to use 
some of these strategies, you can count on getting 
those days off! 

Here are some possible responses to those prob- 
ing questions, categorized for easy reference. In the 
creative mind, they should trigger ideas for countless 
more. 


Responses to Questions 


Evasions 


“Yeah, we get an inservice every year, year in, °¢ 


5 


year out, but...uhmm...I forget...” 


“Weren’t you told? I was hired as part of the ¢ 


hospital’ s affirmative action program. 
I’m incompetent.” 
“Hey, I just work here!” ¥ 


Surrealism 
Give a correct answer while 
picking imaginary objects ( 
out of the air. 
Confess to not knowing the 
answer, then ask your imagi- 
nary friends if they know. 
Don’t say anything. Just stand 
there with a blank expression and 
drool. 


Responses to Criticisms ° 
“My days are quite full now. If you want me to 
spend more time on a) discharge planning b) 
patient education c) continuing education d) 
skills validation e) meetings, could you please °¢ 
tell me what I can stop doing?” 
“You've stopped taking your medication again, °¢ 
haven’t you? You know what the doctor said. 
You have to take you medicine every day, no 
matter what the voices tell you!” 
“Yeah? So?” 


Letting the Cat Out of the Bag 
“Of course we fill out: a) care plans b) 
admission nursing histories and physi- 
cals c) discharge planning forms. Then 
we put ‘em on the chart, and never look 
at them again.” 

“Policy? Who reads policy?” 

“You folks should come more often. 
We’ re never staffed this well!” 
“You realize, of course, that any 
answer I give is the product of a carefully crafted 
script we’ve been rehearsing since you sched- 
uled your visit.” 


rN) 


Taking the Offensive 

“Tcan tell it’s been a while since you’ ve done any 
real patient care.” 
“How can you possibly get relevant information 
out of this exercise?” 
“Don’t you have anything better to do?” 

° “Oh yeah?!” 
° “Sorry. I’m too busy tak- 
ing care of patients to waste 
my time with this crap.” 


To Be Overheard 
e “Tl be so glad 
when they’re gone 
and things get back 
to normal.” 
e¢ “Gee, they paid you overtime 
to come in and initiate all those care 
plans? I thought LPNs weren’t sup- 
posed to do that.” 
“And they think they get some idea of what this 
place is really like? Get real!” 
“T didn’t think we’d get all those charts doctored 
up before they got here. What a mess that was!” 
“Who'd they hire to play the patient for the 
Patient Interview?” 
“Did everyone get her cut of the hush money?” 


All Occasion 

e« *Sprechen. Sie 

Deutch?” 

« “Welcome — fo 

East-3. How soon 
will you be leav- 
ing?” 

e The word salad du 

Jour. 

« “Someone sure 
was pulling my leg! 
You aren’t half the prissy 

nit-picker you were made 
out to be!” 
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Rules of ER Etiquette 
Oh 


Patients aud Visitons 
by Jonis Astle, RAL BSA 


Do not come to the ER with a problem you have had for more than a week. 
If your doctor is in his office, you should be too. 


Don’t send your children to the ER with a third cousin of your mother’s ex-husband, then leave town to go 
shopping. 


If you got your would-be patient into the family car to get to the hospital, then you can get that would-be 
patient out of the car and in the door. 


Don’t ask, “How long is this going to take?” until you have waited at least one hour. 


Don’t look behind curtains at other patients. Even if it is someone you know, you might not recognize the 
most prominently displayed body part. 


When the nurse is listening to your lungs anteriorly and asks you to take a deep breath, don’t blow it out into 
her face. 


Don’t add penicillin to your list of allergies immediately after the nurse gives you an injection of Bicillin 
LA. 


If you must vomit, aim away from the bed rails the nurse just finished cleaning. 
Don’t make the nurse look like an idiot by telling the doctor a completely different history. 


If you’re going to sign out against medical advice, do so early, before the nurse invests a lot of time and 
energy on you. 


Share your displeasure with the doctor, as well as the nurse. 


*Acknowledgement to: Dee Green, RN, Linda Grey, RN, Theresa Mussatto, RN, Wendy Rodriguez, RN, Bonnie Sipula, RN and Becky Steele, RN. 
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Nursing Questions 
That GCan’t Be 
Answered 


Andrea Hl. Sangrik, RN, BSNA 


Why are all of your unit’s 42 patient meal trays located on the four bottom shelves of the dietary cart? 


How can an elderly dehydrated patient who is refusing both po and IV fluids have seventeen episodes of 
urinary incontinence in one shift alone? 


Why don’t medical schools offer an “English as a Second Language” course for their students as a 
requirement for graduation? 


Why does the patient whose room is furthest away from the nursing station ring the call bell more often than 
all the other patients combined? 


Why is the only patient who ate 100% of his meal the only patient on the floor who is (was) NPO? 


When a psychiatric patient tells her doctor that the nursing staff tried to chop off her head with an axe last 
evening, why does the psychiatrist believe her? 


Why does the hospital’s Director of Nursing come to visit your floor during the first time that you’ ve sat 
down all day? 


Why does a patient pester you with the same question over and over, but doesn’t ask her doctor this question 
when he makes rounds? 


How do you persuade a patient to take a cough syrup that smells like embalming fluid, shoe polish and 
meconium all blended together? 


How do you register a tumor? 
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Stories From 
The Floor 


Awww! 
Simma Siskind, RN 


But Sometimes They 
Drop Them 
Bobbi Emmons, RN, MSN 


My father hada stroke and I stayed with 
him in the hospital. After three days I was 
desperate to leave for a shower. But the 
nurses were very busy, and I wanted him 
to be able to use the call button before 
I left. I demonstrated its use several 
times saying, “This is how you call 
the nurse.” 
Evaluating my teaching, I 
asked him, “How do you get a 


A very prim and proper 
older nurse was conducting a 
class on baby care for new parents. She dem- 
onstrated various methods of carrying 
infants. She positioned the doll cradled 
along her arm on her hip, and ex- 
plained, “And this is how football play- 
ers carry their balls.” 


Zz nurse?” 
I Did Exactly What You Said. He answered softly, “You tell her you love her.” 
Karen McCloud, RN 
Top 10 ER Phone Calls 
Nancy carefully instructed her patient in the Brad Briner, RN 


correct way to collect a sterile sputum specimen. She 
told him to produce a deep cough, and to make sure 10). [s my husband there? 
that he wasn’t just spitting into the cup. 

She was a little puzzled when the patient asked 
if he should put the lid back on the cup very quickly 8. Have you had any emergencies tonight? 
after he coughed into it, but she just 7. I’ve got this friend with a rash on his 
said no, that wasn’t necessary. genitals. . . 

A few minutes later, the pa- 4 
tient called Nancy into the room to 
give her the specimen cup. She \CONTAINS one 5. Are you busy? 
looked at the cup, and saw nothing in 
it. She asked the patient where the 
specimen was, and he pointed to the 
cup. 


9. What are the symptoms of alcohol poisoning? 


6. Is there something going around? 


4. Is my doctor there? 
3. Have you had any wrecks? 
2. I cut my finger. Does it need stitches? 


1. What’s the name for the blood test for 
whooping cough? 


He said, “I did what you told 
me to, I coughed into the cup and closed the lid.” 
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Habla Medicaleeze? 
Barbara Meyer, RN 


One recently immigrated Emergency Depart- 
ment Technician was enthusiastically learning En- 
glish. The charge nurse 
asked him to give ice 
chips to a very sick pa- 
tient. This patient re- 
quired multiple [Vs and 
medications to maintain 
his vital signs. The 
charge nurse controlled 
her panic when she 
rounded the corner and 
saw this patient, with 
all of his tubes and drips 
and pumps, standing in 
the corridor holding a 
paper towel over one 
eye trying to read the 
eye chart. 

“What is happening here?” she asked the tech. 

“T was doing the eye check, like you asked me 
to,” he replied. 


Diarrhea or Dietary 
George Pinson, RN 

After completing my nursing shift, I got on the 
hospital elevator. There were two ladies in the 
elevator. One I knew as adietary aide. The other was 
an elderly visitor I had never seen before. 

The visitor asked, “Honey, where do you work?” 

“Dietary.” 

“Oh, I bet you’ve taken care of me before... 
I’ve been here many times with diarrhea.” 


How Do You Take Your Coffee? 
Akelajo Connell, RN 


A new graduate nurse floated to our OB/GYN 
floor. When one of the doctors came to make rounds 
she was the only nurse available at the time to go with 
him. During his rounds, a patient complained about 


having difficulty sitting because of perineal discom- 
fort. The doctor told the new nurse to get the patient 
a donut. The nurse promptly went to the phone and 
made a call. After the call she returned to the room 
to tell the doctor and the patient, “The kitchen is out 
of donuts, but will pecan pie do?” 


The Christmas Goose 
Marlin Lee, LVN and 
Henry Ward, RN 


I was working in the ER on 
Christmas and feeling rather 
sorry for myself so I was whis- 
tling carols. A patient in her 
seventies, who was suffering 
from a severe case of intestinal 
flu, told me, “Bah-humbug.” 

I told her it was hard to get 
into the holiday spirit 

while working on Christmas. I 
was trying to get into the mood. 
She told me that her family hadn’t 
believed in Christmas since she 
was born, and her birthdate was 
December 25. So bah-humbug to 
me again. 

Meanwhile, the doctor or- 
dered a Phenergan suppository to 
alleviate her nausea and vomit- 
ing. linformed her of the medica- 
tion and the route of administration, 

She replied, “Sure, sure, you’re telling me that 
instead of a Christmas turkey, I’m getting a Christ- 
mas goose!” 


Stories From The Floor is a regular feature 
in the JNJ. Send your funniest true stories 
(50 to 200 words) to us at JNJ SFTF, Mark 
Darby, RN, 2917 N 49th St., Omaha, NE 


68104. If we use your story you will get 2 
copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 
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=== = Immediate Nursing Action 


How to Handle 
Childbirth 


RN, 


Emergency 


by Harold E. Stearley, 


Mrs. Megagravida is making her 
weekly trip to the grocery store for beef, 
liver, milk, eggs, spinach, broccoli, soybean 
curd and prenatal vitamins. Suddenly, she 
shrieks with pain, and a large puddle of clear 
fluid collects on the floor between her feet. 


Assessment 

From a distance you had only sus- 
pected morbid obesity. But as you respond 
to her cry for help, your keen, ever-attuned 
nursing senses reveal the true nature of this crisis. The 
galactic expansion of clear fluid on the floor coupled with 
the 600 decibel screams of her ten other children racing 
uncontrollably through the produce section tip you off. This 
woman is not obese. She is dropping twins in the pet food 
aisle. 

She is complaining of severe, sharp abdominal pains 
which occur rhythmically at two minute intervals. As you 
count the 90 second interval between contractions, the 
single most important question springs from your vigilant 
nursing lips: How long was your labor with your last child? 
Her reply: 47 minutes. Nursing judgment never fails, so 
you prepare for a precipitous childbirth. 

Rationale: The duration of labor tends to decrease in 
multiparous women. 


Immediate Nursing Action 

Thinking back to your maternal/child class, you recall 
your nursing instructor, Ms. Hagerly, saying, “If childbirth 
occurs outside of the hospital setting, the beautiful experi- 
ence the expectant mother had planned is impossible and 
she may react with hostility, bitterness and resentment.” 
You know that a calm and confident attitude will promote 
psychological support, but as the nursing process (which 
courses through your veins) has taught you, adaptability is 
the key toresolving acrisis. You reassure Mrs. Megagravida 
that childbirth ina grocery store is optimum. Afterall, every 
piece of necessary equipment is immediately at your dis- 
posal. 

While coaching the expectant mother with pursed lip 
breathing, you dispatch her other little monsters to bring 
you the supplies you will need: 


18 JOURNAL OF NURSING JOCULARITY Vol. 4, No. 4 


BSN, CCRKN 


¢ scissors and a bottle of rubbing alcohol 

e waxed paper and food wrap 

* two cardboard meat containers from the 
butcher’s counter 

¢ peri-pads and disposable diapers 

¢ a bulb suction device 

e gauze dressing material 

¢ a bottle of saline for contact lenses and 

¢ acopy of the Enquirer 

You position Mrs. M in a squatting po- 
sition leaning back against a 50 pound sack of 
dog food as you spread the Enquirer under her. 

Rationale: the squatting position promotes the de- 
scent of a baby through the birth canal, and what better use 
could the Enquirer serve? 

Next you place your scissors in one of the cardboard 
meat containers and immerse them in the isopropyl] alcohol. 

Rationale: A two minute complete immersion in 
isopropyl alcohol is necessary to allow for the destruction of 
bacteria by denaturing its protein. 

After expert nursing coaching, two baby boys are 
delivered. Nasal and oral passageways suctioned. APGAR 
scores of 9 and 9 are derived. You cut the umbilical cord 
with your sterile scissors and wrap the infants’ cords witha 
piece of gauze soaked with normal saline. You rinse the 
newborns’ eyes with saline as well. 


Follow-Up Care 

As you wait for the paramedics to arrive, you deliver 
the placenta and place it in the second cardboard meat 
container for examination later. You provide peri-care for 
the mother, diaper the children, place the infants on the 
mother’s stomach and wrap them with food wrap to con- 
serve body heat. Mrs. Megagravida-plus-two expresses her 
infinite gratitude. 

As the paramedics take them to the hospital and you 
pay the bill for the items you used, you sigh over being a part 
of the miracle of childbirth. You must now go home and 
review your maternal/child nursing. 

Rationale: You never know when you may have to 
assist a delivery without all of the amenities a grocery store 
has to offer. 


Attention Nurses! 


¢ Getting a little battle-weary, brow-beaten and crispy from on-the-job bedlam? 

¢ Sick of deluges of simultaneous multi-crises? 

¢ Fantasize about the kind of tubing you’ll use to strangle the next doctor who writes 
two pages of orders? 

¢ Working harder and enjoying your job less? 


Then what you need is Ill Winds Regional Hospital! 
You’ve never worked anywhere like it before. 


Ill Winds Regional Hospital is a 400-bed, 
beyond-state-of-the-art facility. We not only 
care for our patients, we care about each other. 
Deeply. You'll never find stronger supportive 
teamwork than among our doctors, nurses and 
allied health professionals. Unlike some of our 
worthy competitors, we never take on more 
than our staff can manage. Never. 


Sound too good to be true? It’s not. Because at II] Winds Regional Hospital, we operate under a unique 
managed health care system called, “Crises by Appointment.” We no longer allow reckless and random 
crises. They create too much havoc and emotional distress. All our potential crises are pre-certified and 
scheduled by our Resource Control Warden. 


Consequently, Il] Winds nurses enjoy perks like unrushed meals, hydration with fluids still in their prime 
(not lukewarm or flat) and time to indulge the needs of their bladders. Chart entries practically write 
themselves under our no-interruptions system. 

We also offer a wealth of benefits: high wages, your choice of month off, paid sick leave, educational leave 
with timely tuition reimbursement, paid comprehensive health insurance and generous retirement pensions. 


We treat our staff like the priceless resources they are. 


Come join the happy caregivers at Ill Winds Regional Hospital, where nurses get respect, every doctor writes 
legibly, and we have crises only by appointment! 


Call our Nurse Recruiter NOW at 1-800-ILL-WIND. Ask for Trix at extension 12. 
You’ll be glad you did! 


lil Winds Regional Hospital: 
Why Work Anywhere Else? 
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The JNJ Joke Collection 


A doctor and a pope went to heaven. St. Peter 
gave the doctor a palace on the hill. The pope got a 
shack in the valley. After a century or two, even the 
doctor began to feel a twinge of guilt. St. Peter told 
the doctor not to worry. Everything was as it should 
be. 

“We’ve got over 200 popes in heaven,” ex- 
plained St. Peter. “We’ve never had a doctor here 
before.” 

Contributed by Kendell Brinkman RN 


Lady: Doc, every time I sneeze, it feels like I’m 
having an orgasm. 

Doctor: What are you taking for it? 

Lady: Pepper. 

Contributed by Paul Kirkman 


“T KNEW IF HE BECAME A PATIENT 
HERE, HE WOULD BE ON MY 
ASSIGNMENT. “ 
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Young doctor to elderly woman: “May I feel your 
abdomen?” 

Woman: “Find someone your own age.” 
Contributed by Lou Shriver, RN 


A nurse was counseling her patient with COPD. 
She said, “I used to smoke three packs of 
cigarettes a day. Then I quit.” 
“Quit smoking?” 
“No, quit breathing.” 
Contributed by June Maxwell 


Doctor: To what do you attribute your longevity? 
Patient: I was born in 1893. 
Contributed by Linda Hassa 


Selections from the JNJ reference library: 

“The Eighth Cranial Nerve” by Ken Yahirmi, MD 
“Emergency Treatment of Allergic and Immune 
Responses” by Anna Filaxis, MD 

“Urological Procedure Updates” by P. Wright, MD 
“Innovative Ophthalmic Diagnostic and Surgical 
Procedures” by U. C. Welle, MD 

“Advanced EKG Interpretation” by Desi Rithmia, 
RN 

“Signs and Symptoms of Substance Abuse” by Euble 
Heigh, MD 

Contributed by Suzanne M. Vargo, RN 


Patient: I think my headaches are gone. 
Doctor: No, they are still here . . . I have them. 
Contributed by Jean Knox 


A pediatric nurse was trying to calm her patient. 
“T wouldn’t cry like that,” she said. 

“That’s the only way I know,” said the child. 
Contributed by Max Baverman 


Two interns were watching an elderly gentle- 
man move slowly down the hall. 

‘Tll bet you $5 he’s had a hemorrhoid- 
ectomy.” 

“No way. He’s suffering from arthritis.” 

They both approached the man to inquire. 

“Why are you moving so slowly, sir?” asked 
one intern. 

“My slippers are too large.” 
Contributed by Joan Corriveau RN 


Q: What brand of beer was most often consumed 
by inebriated ER patients before arriving? 

A: Tourette’s Malt Liquor. 

Contributed by Dan Rinehart, RN 


Q: Why does an optometrist have to be careful? 
A: He could fall into his lens grinder and make a 
spectacle of himself. 

Contributed by Valerie Parmain, RN, BSN 


When the physician returned from a hunting 
trip, his wife asked how he did. 

“Didn’t kill a thing,” he said. 

“Well, that’s more than you can say for your 
medical practice, at least.” 

Contributed by Kim M. Renfro 


Stomach 


Gall 
Bladder 


Common Bile Duck 


Anelderly gentleman sees his doctor for his q3 
decade physical. He hands the doctor a two liter soda 
bottle filled with urine. 

“What’s this big jug of urine?” asks the doctor. 

“What’s the difference? Just run the test!” 
grumbles the man. 

The next day, he is notified by the doctor that 
the urinalysis is perfectly normal. 

“Great!” he says, “The whole family’s OK!” 
Contributed by Bina G. Simon, RN 


Q: What did one tonsil say to the other? 

A: We'd better get dressed. The doctor is going to 
take us out. 

Contributed by Dorothy Butler 


A neonatologist was performing a ventricular 
tap on a baby with hydrocephalus. He had a nervous 
start under the scrutiny of several colleagues. After 
his success, one observing doctor said to another, “I 
bet that’s a load off his mind.” 

Contributed by Julia Worley 


Heard a funny nursing or medical joke lately? Send 
it to us! If we use it in Call Lites, you will receive 2 
copies of the JNJ and a Limited Edition JNJ T-Shirt. 
Send your jokes to: John Baringer, JNJ Joke Editor, 
P.O. Box 2221, Tucson, Arizona 85702-2221. 


Vol. 4, No. 4 JOURNAL OF NURSING JOCULARITY 21 


Nurse Words 


By Estelle Codier, RN, MSN 


Tired of the same old nursing grind? Ready for something new? How about 
taking yourself on a verbal vacation? Consider an adventure in adverbs and 
adjectives. Impress your supervisor with your linguistic alacrity. It can’t hurt, and 
most people confuse articulation with intelligence. It can only improve your 


annual evaluation. 


Insult doctors with words they don’t understand. They’ll never admit their 
ignorance, and it’s an instant argument stopper. A few new words in your verbal 
dispensary can turn the drudge of nursing into an act of creative expression. Subtle 
shifts in grammatical structure and verbal conjugation can shift your whole 


nursing experience. 


cacography: Bad handwriting or spelling. “Dr. 
Smith, your persistent cacography is dangerous and 
embarrassing!” Meaning, I'll make youadeal. You 
write it right and I'll carry it out right. 


cacophony: A harsh, disagreeable, discordant sound. 
“How can I work with the cacophony of alarms, 
phones and supervisors’ complaints?” 


lambaste: To beat, scold, thrash or castigate. “Mark, 
must you lambaste everyone on evening shift upon 
your arrival?” 


parsimonious: Unusual or excessive stinginess. “I 
know we’re under budgetary restraints, but reusing 
4 by 4’s strikes me as just a little parsimonious.” 


samsara: The eternal and endless cycle of births, 


suffering and death. “Well, another shift full of all 
work, no play, and the same old insufferable samsara.” 
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Turn away wrath by confounding others. If by 
chance they understand the word, their opinion of 
you will be enhanced. This verbal style is particu- 
larly useful when the truth is unpopular, embarrass- 
ing or when everyone present has the same thought 
but no one wants to say it. 


concupiscence: Any inordinate appetite or desire, 
lust. “Your concupiscence is known to all and! don’t 
appreciate it.” Meaning, I’m not Anita Hill, Clarence. 
Keep your hands on the sterile field. 


opprobrious: Contemptuously abusive, imputing 
disgrace. “Since your phone behavior is opprobri- 
ous, perhaps we should discuss this in person.” 


peregrine: Foreign or strange. “I know this is a 
peregrine procedure. Perhaps I should call the sur- 
geon.” Meaning, you couldn’t hit the ground with a 
handful of marbles, let alone get this line in. How 
about I call in the cavalry? 


obsequious: Fawning, servile, too eager to please. 
“Enough with the obsequious verbiage, I’m NOT 
working a double!” 


plaint: A complaint. “This report is one constant 
plaint. Is there a point to this report other than 
reporting how awful your shift was?” 


When verbally sparring, nebulous pronouns 
keep the parties being referred to unclear. For 
example, “They were saying on rounds today that 
another approach should be considered.” Meaning, 
I said it on rounds today and no one listened. But 
someone has to tell you your medical plan sucks. 

Another useful grammatical form is dangling 
modifiers. Review your clinical procedure manual 
for dozens of examples. 

Tired of those same old clinical descriptors? 
Try applying the linguistic latitude to your nursing 
assessment documentation: 


ephemeral: Anything lasting a very short time. 
“The drainage from her incision, Dr. Jones, is ephem- 
eral, but her pain is persistent.” 


minacious: Ofa threatening nature. “The increasing 
chest tube drainage was minacious and led to a quick 
call to the surgeon.” 


minify: To minimize, diminish or make smaller. 
“The decubitus minified under repeated applications 
of sorid goo.” 


lissome: Easily bent, capable of moving with ease. 
“The fractured limb was disconcertingly lissome.” 


palpitant: Palpating, trembling, quivering. “His 
palpitant heart danced from normal sinus rhythm 
into ventricular fibrillation.” 


mingey: Small in quantity. “The drainage was 
mingey, as was the patient’s patience.” 


mastication: Chewing. “The patient’s mastication 
was ineffective. His ability to spit, however, was 
intact.” 


Certain jargon belongs specifically to nursing 
practice. You can’t find these words in medical 
dictionaries. Keep their use between clinical prac- 
titioners, since non-nursing and supervisory person- 
nel will not understand the concepts they refer to. 


disturbation: Unnecessary and unreasonable wak- 
ening of patients in the middle of the night for 
procedures that, with any luck, they won’ t remember 
in the morning. 


glial confluence: Agreement of mind. “The patient 
died of a failure of the health care team to achieve 
glial confluence.” 


intremedible: Thoughtless prescription of vogue, 
trendy drugs marketed by the drug company that 
distributes the most interesting gadgets at medical 
conferences. 


noctogenuity: The night-shift creativity with which 
one can avoid calling a doctor at night without 
risking getting fired in the morning for practicing 
medicine. 


physioparallelism: The tendency of several pa- 
tients’ vital signs to be remarkably the same when 
taken by one practitioner. 


refunge: The unnecessary mess left in a patient’s 
room for the next shift to deal with. 


squabulate: Senseless, irritating noise made by 
clusters of nurses at the beginning of a shift. Noted 


most by night shift workers of their day peers. 


Enhance your professional linguistic dexterity. Then 
go forth and speak up. 
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What would we do without the help of our 
friends at work? There’s always someone looking 
out for us, but have you heard of . . . 


Contributions Accepted 


When our Head Nurse left her job, one poor 
staff nurse was assigned as “schedule coordinator.” 
We all do self-scheduling, but she was the overseer 
who had to check for over or under staffing, make 
appropriate changes and make enemies in the pro- 
cess. 

After a few months of hate mail, she posted the 
following. 

“Following the path of our Congressmen and 
Senators, | am pleased to inform you I will now be 
accepting bribes. Twenty dollars per request, regu- 
lar weekday. $25 per holiday or weekend request. 
Guaranteed fulfillment of your request! The money 
will go to my Special Defense Fund. I’ve hired a 
bodyguard to protect me from the wrath of all of 
you!” 

Annonymous 


The Fridge Fairy 


Our lounge refrigerator was a constant source 
of irritation to me. Nurses would store their lunches 
and forget the leftovers. Food items remained until, 
and often long after, they became moldy oldies. To 
increase awareness I developed the Fridge Fairy who 
cleans the refrigerator on a regular basis. She leaves 
humorous poems regaling the nurses with the de- 
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lights she’s discovered, along with encouragement 
to toss out leftovers. An example: 


The fairy stopped by 
to clean the slime. 
She couldn’t have picked 
a better time. 
The lettuce was liquid, 
the milk necrotic. 
Poor Fridge! It needed 
an antibiotic. 
The mustard colored cottage cheese 
was enough to make the fairy seize. 
A grapefruit like pudding. 
A bagel like rock. 
The stench from within 
was like an old sweat sock. 
The fairy got nauseous 
and started to scream 
“If you want me to clean this. . . 
I'll need Compazine!” 
SO << 
until this poem can be forgotten 
eat your food before it’s rotten! 
Suzanne Carpenter 
Goleta, California 


Liven Up! is aregular feature in theJNJ. Send your story 
(50 to 200 words) about how you are using humor in your 
workplace to: Liven Up! Colleen Gullickson, RN, PhD, 
Rt. 1 Box 167A, Ridgeway, WI 53582. If we use your story 
you will get 2 copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 


“JOCULARITY 


A. Rockin’ To The Algo-Rhythms 2 by Too Live 
Nurse Productions. Resuscitate your ACLS 
skills the FUN and EASY way with this 

collection of Musical Cardiac 
Protocols based on the new ACLS 
Algorithms. Let Too Live Nurse 
help you to breeze through “Mega 

Code” and have you singing as 

well! TAOOIRAR Rockin’ To 
Algo-Rhythms 2 $15.00 


B. The Original Journal of Nursing 
Jocularity T-shirt. Show your 
support for the only humor magazine 
in the world for nurses. The t-shirt 
design is from the cover of the very 
first issue of the JNJ. Made from a 
50/50 blend and is available in large & x-large. 
TSOO1IWHT JNJ T-Shirt $12.00. 


Holiday 1994 
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A. Tales From The Bedside 2: “Over The Counter” by John 

Wise, RN. More than 100 pages of outrageous cartoon 

humor for healthcare professionals and consumers! John 
is a contributing artist to the Journal of Nursing 
Jocularity. BKOO1TFB Tales From Bedside 2 $14.95 


B. Tales From The Bedside by John Wise. A 
limited number of the first printing of John’s 
original book of ourtrageous cartoon humor is 
available. (Subject to Availability) Purchase 
both books for a special price. 
BK002TFB Tales From Bedside 1 $14.95 
BK003TFB Tales From Bedside | & 2 $25.00 


C. Heart, Humor & Healing edited by Patty Wooten, RN. A 
delightful collection of inspiring, fun-filled and laughter-provoking 
quotes designed to promote healing in the patient as well as the 
caregiver. “The book is good for more than your heart...It will help 
heal your life and body.” Dr. Bernie Siegel, 
Surgeon, author of Love, Medicine & Miracles. 


FS FROM sry Patty’s feature “Jest for the Health of It!” SOMETIMES ALL 
FE appears in each issue of the Journal of Nursing 5 le 
5 Jocularity. BKO04HHH Heart, Humor & | 0 ' 


Healing $8.95 


D. “Sometimes All You Need Is A Good Paddling 
To Get You Back In Line” T-Shirt from Trauma 
Gear, “Unique Sports Wear for Unique 
Professionals”. This Pre-Shrunk 99% 
Cotton t-shirt comes in Ash. Pocket-size 


“Trauma Gear” logo on front of shirt. thee 
Available in large and x-large. 
TS002ASH Trauma Gear T-shirt 
$16.00 f 'D) 


E. The Fundamentals of 
Positive Humor - A Two Tape 
Collection by Dr. Christian Hageseth III, Psychiatrist with 
Mike Sloniker, Music Therapist. These tapes presesent a 
fundamental understanding of how humor constitutes a mature 

response to life and its adversity. Dr. Hageseth has been a 

popular and well received speaker at the 

1993 & 1994 Journal of Nursing Jocularity’s 

Humor Skills Conference and will be 

presenting again at the 1995 conference. 

A002FPH Fundamentals of 

Positive Humor $18.00 


To GET You 7 
BACK IN LINE 


F. EKG Mug features the most unusual looking rhythm 
strips that will be sure to make you chuckle. Includes “Sinus 
Arrest”, “Ventricular Standstill” and “Urban Block”. This 
ceremac mug comes boxed for easy gift giving. 
MG001HBM Heartbeat Mug $7.50 


A. Mocha-Code Mug. Before, after / 
and during (If you can sip, swallow | 
& cardiovert in sync.) every 
resuscitation get your fluid boluses 
and deliver mega-milligrams of 
energy by using your very own 
Mocha-Code mug. It’s a 220z 
thermal plastic mug that will 
support your caffeine habit. 
MG002MCM Mocha-Code 
Mug $7.50 


B. The ICU Nurses j 
(Incomplete) Disorientation | 
Guide, by Jane McKay. A 
handbook of humor from the 
trenches; includes specialized policies with criteria for shooting physicians, 
guidelines for training interns and instructions for visitors. Not for the general 
public or bedsides of the infirm! BK00OS5ICU ICU Nurse Guide $7.00 


C. Health Care FUN-damentals by Karyn Buxman, MS, RN, 
is a independent study project comprised of 4 audiotapes & a 
booklet. Includes everything you wanted to know but were 
afraid to ask about therapeutic humor. Approved for 6.2 contact 
'D) hours recognized by the ANA, ANCC & all states recognizing 
ANA approval system & by 
the California Board of 
Registered Nursing. CE 
credit optional. Karyn is 
considered an expert on 
therapeutic humor and her 
feature “HumoRx” appears in 
each issue of the Journal of 
Nursing Jocularity. 
TAOO4HCF Health Care 
FUN-damentals $59.95 


D. Stress T-Shirt. You don’t have any stress in 
your life - right?!! Here’s a fun shirt to wear to 
help you laugh your stress away. This quality 50/ 
50 blend shirt comes in light blue with a multi- 
color screenprinted design. Available in large and 
x-large. TSOO3BLU Stress T-Shirt $13.95 


E. Health & Humor through Harmony by the The oT 
“NurSING Notes”, an all RN Barbershop Quartet. This  ))). _ cssesuuiiil A uMoR iy 
comedy quartet puts the “SING” in NurSING with songs ) 

such as “While Strolling Down The Hospital Hall”, “The 
Physician”, “The Waiting Room” and “Patient Lament”. 
The Nursing Notes were a smash hit at the 1993 Journal 
of Nursing Jocularity’s Humor Skills conference and will 
be returning at the 1995 conference. TAO03HHH Health 
& Humor Through Harmony $10.00 


Health Care 


“JOCULARITY 


‘ 


Method of Payment. Check or money order 
made payable to JOCULARITY CATALOG. 


Sorry, no C.O.D,'s. All orders must be prepaid. } orders up to $9.99 


$10.00 to $24.99 
$25.00 to $49.99 
$50.00 to $74.99 
$75.00 to $99.99 


Delivery. We ship all orders promptly or notify 
you of any delay. Sorry, we are unable to ship 
outside the United States and Canada. 


Second Day Air Shipment, To have your order 
shipped UPS Second Day Air, please add 
$6.00 to regular shipping costs. Sorry, we can 
not provide second day shipments to 
Canada. 


Over $150 


SHIPPING ADDRESS 
We ship UPS. Please use a street address. 


Name 


Address 


City State Zip 


Phone 


RETURN POLICY JNU44 
If you are not satisfied with an item, we' Il be happy to exchange it or 
refund the purchase price. Please ship to us via US Mail with the 
package invoice and the reason for return (so we' Il know how to 
serve you better). 


PRODUCT IDEAS 

If you have a humorous health related product or product idea 
that you would like included in the Jocularity Catalog, write or 
call at 602-835-6165. 


For Shipping and Handling 
Please Add 


$100.00 to $149.99 


Alaska and Hawaii please add $3.00, 
Canada orders, please double the 
shipping and handling charges, 


SUB TOTAL: 

AZ Residents ADD 6.5% SALES TAX: 
SHIPPING/HANDLING;: 

ADDITIONAL S&H, AK, HI & CANADA: 
EXPRESS SHIPPING: 

ADDITIONAL ADDRESS ADD $4.00 
GRAND TOTAL (US FUNDS ONLY) : 


GIFT ORDERS! If you wouid like part of your order shipped to a 
second address as a gift, fill in this address box and check 
the "SHIP TO GIFT ADDRESS" column for those items. Add $4.00 
S$ & H for an additional address. 


Name 
Address 


City State Zip 


Phone 


“JOCULARITY 
CATALOG 
FO. Box 40129 


Mesa, AZ 85274 
602-835-6165 
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Impending Visit of The Department of Health 
(To the tune of “Santa Claus is Coming to Town”) 


Jane Schweppe, RN, CEN 


You'd better watch out, 

You'd better beware. 

You'd better be making 

Those plans of care 

The D.O.H. is coming to town! 


They’re checking their lists 
‘Til their arms get tired. 
Gonna find out which 

Drugs have expired. 

The D.O.H. is coming to town! 


They know which charts have flow sheets, 
They know which charts have class. 

They know which charts have signatures 
So you better watch your a—! 


Is your triage note done? 
Have you noted the times? 
Gotta chart this song quick 
‘Cause I’m on overtime 


The D.O.H. is coming to town! 


Christmas Night 
(To the tune of “Hark the Herald’) 
Valerie Lyttle, RN, BSN 


Hark! The unit clerk is singing. 
The man in 405 is ringing, 

Tending to his numerous calls 

Is driving the nurses up the walls. 
‘Do this,” “do that,” “get this now.” 


fe ; Z = Oo 


Never a please or thank you, wow. 
What did I do to deserve this Lord? 
Please get me off this crazy ward. 
Ten more hours until I go, 

Please don’t let them go too slow. 


Hark! The resident is screaming. 

All around the desk are fleeing. 

“Where is the blood work from 12:00 noon? 
Am I going to have it anytime soon?” 
Hemoglobin, glucose and a CAT scan. 

“T want them all as fast as you can.” 

I pray and pray with all my might, 

Just help me, Lord, get through this night. 
Eight more hours until I go, 

I hope my BP doesn’t blow. 


Now the supervisor’s phoning. 

After talking I am moaning. 

The shift is getting worse no doubt, 
Two more nurses have to float. 
Christmas night, we’re short of nurses. 
What staff is left is uttering curses. 
ER’s coming ‘round the bend. 

How many patients will they send? 
Four more hours until I go. 

Can I last? I sure hope so. 


At last the morning is approaching. 
My mind is numb, my body slouching. 
I’m so tired I can’t think straight 

Oh please, day staff, don’t be late. 
Another Christmas night is finished. 
My energy has just diminished. 

Five admits and OR’s too, 

Blood and poop are on my shoe. 
Homeward bound at last I go. 

At least the shift was not too slow. 
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Psychiatric Nurses’ Network 
Admission Exam 


by Dianne Davis, MSN and Jane Kinyon, MSN 


Ever wonder how the term “networking” came to be? 
we and we still haven’t figured it out! 


so have 
Must 


Well, 
But we knew we needed it. 


be some basic drive deep in our psych nursing subconscious. 


Picky and selective as psych nurses can be, we created the following 
test as a prerequisite for acceptance into our community’s elite 


monthly gatherings of psych nurses. 


and find out. 


The answers are not included because, 
well, we didn’t think it was necessary. 


1. RN stands for: 

a. Really Nervous. 
b. Rarely Neurotic. 
c. Really Nuts. 

d. Rarely Naked. 


2. When a client is non-responsive, the 
best way to check for sensory response is 
to: 

a. yell in his ear. 

b. show a pornographic video. 

e. tell “him he’s ugly: 
d. give hima 3 cc injection in the deltoid. 


3. Narcolepsy is a word meaning: 
a. an addiction to narcotics. 

b. sex with a “narc.” 

c. sleeping with a leper. 

ad: nethings; 1b’ s a neéologism. 

4. The best advice for a client who requests 
information on protection from AIDS is: 
a. “Don’t be a loner; cover your boner.” 
b. “If you slip between the thighs, be sure 


to condomize.” 

c. “You can’t go wrong if you shield your 
aon.” 

d. “It will be sweeter if you wrap your 
peter.” 
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Would you fit in? Take our test 


5. There are fences around graveyards 

because: 

a. people who die while in the third stage 
have to bargain to get over the fence. 

b. they serve as post-corporeal punish- 
ment. 

c. people are dying to get in. 

d. without the fences people could just 
walk away. 


The term masturbate is best described 


a. a lure used to catch a large fish. 
b. the husband of Mistress Bate. 

c. sex when no one else is available. 
d. an action no one admits to doing. 


7. The best way to deal with a client who 

has been flirting with you is to: 

a. make a date with the client. 

b. give the client a fake phone number. 

c. give the client the phone number of 
another nurse you dislike. 

d. say, “My boss won’t allow us to date.” 


8. The client who would be considered the 
most delusional is one who claims to be: 
Jesus Christ. 

a confidante of the President of the US. 
Florence Nightingale. 

the winner of the million-dollar lot- 
tery. 


aaoso so 


9. When a client refuses medication, the 


best response is to: 


a. say, “Then I’1l have to give you a shot.” 

b. say, “Now, now, you must do as I say, 
Honey.” 

c. say, “Please take it or I’1ll lose my 
Ob.” 

d. bring in the security guards and force 
it down. 


10. When communicating with a client, the 

best nonverbal posture to assume is to: 

a. lie next to the client in bed. 

b. talk to the client from the door. 

c. stand beside the bed with your hands on 
your hips. 

d. sit next to the client at eye level. 


11. When dealing with a violent client, the 
best action is to: 


a. tuxn and run. 

b. yell for help. 

ec. Say; “You Seem angry,” 

d. say, “I’m uncomfortable with your vio- 
lence.” 


12. The best example of feedback to a client 
with body odor is to say: 
a. “Where did you get that awful after 


shave?” 
b. “I wonder when you last took a bath.” 
c. “It seems as if there’s a strange aroma 


in the room.” 
d. “Has there been a skunk in the room?” 


IT THINK ONE OF MY NURSES 


\S LOOKING FOR A NEw 
Joep ./ 


HOW CAN 


13. A 42-year-old person should be in 
Erikson’s developmental stage of: 


a. Identity vs. Role Delusion. 
b. Generativity vs. Hibernation. 
e. Trust vs. Lusic. 

d. Ego Integrity vs. Repair. 


14. The most satisfying way of dealing with 
a smart-aleck paraplegic teenager is to: 
a. tape his mouth shut. 

b. take away his wheelchair. 

c. kill him with kindness. 

d. assign him to someone else. 


15. The best way to deal with a home visit 
to an unkempt and malodorous house is to: 
a. carry a can of Lysol. 

b. wear a mask and gloves. 

c. refuse to sit down. 

d. wear a suit of armor. 


16. You are a nurse in a Third World nation 
whose citizens suffer from malnutrition. 
To best assess the extent of your client’s 
hunger you would say: 

a. “Tell me how you _ feel 

hungry.” 

b. “Do you prefer steak or hamburger?” 
c. “It must be awful to be hungry.” 

d. “When was the last time you ate?” 


about being 


YOU TELL?) oH... TCAN READ 
THE SIGNS 
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Horg-scopu: 


The Peale for Nurses 


Aries (March 21 to April Cancer (June 21 to July 22): 
19): You will unexpectedly am Keep your promises by 

find a missing item in your (*) getting a laxative order for 
lab coat today. You ke the patient in 302, who @@ 
consider yourself lucky when expressed a need for it 

it only takes five or six sutures before you went on vacation 
to close the wound caused by two weeks ago. Now is an 
those new-found bandage excellent time to bury the 
scissors. Plus, your tetanus shot hatchet with co-workers, since 
is still good from the time that you'll spend a lot of time with them 
patient bit you. until your next vacation in 1998. 


Taurus (April 20 to May 20): 

Being patient really pays off 

4 when your paycheck is correct 

for the first time since you took 

your state board exam. You 

find great bargains at the GU 

hospital gift shop’s “The Joy of 
Barium Enemas” fund raising 
sale for the Radiology 

department. 


Leo (July 23 to August 22): 
\ You make a wise purchase 
) today by buying a smoke 
detector for when you are 
working evening shift and your 
mate is cooking for the children. 
Your job responsibilities 
increase when your head 
nurse volunteers you for 
five new committees. 


Virgo (August 23 to 
September 22): Your mate 
is very supportive today, 
when he calls you in sick 
because you have laryngitis. 
Use time management 
techniques to finish all your 
delinquent care plans at 
home. 


Gemini (May 21 to June 

20): You take charge of 

the situation today when 

every nurse on your shift calls 
in sick, except you. You 
demonstrate ingenuity by 
training the ambulatory patients 
to answer call bells on the floor. 
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Libra (September 23 to October 
G24, (o) 22): This is a splendid day to 
e travel, so make that trip to 


Capricorn (December 21 to 
January 19): This is a difficult 
emotional time for you right 


the hospital pharmacy for now. You receive much 
those Heparin flushes that sympathy from your 


you ran out of last month. —= / friends and coworkers 


when your daughter 
unexpectedly announces 
her acceptance into 
nursing school. 


surface in your career, 
x after the COPD patient in 
201 sneaks a cigarette with his oxygen on 
and blows up the whole hospital. 


Aquarius (January 20 
to February 18): Show AAR 


\ ) great flexibility in family 

} matters by bringing your 

» children with you when 

to get to and from all / working off-shifts. Channel 

your patient rooms. ¥. " your high energy level into 
fc) 


Scorpio (October 23 to 

November 21): Stay in fine 
physical shape today 
by using roller blades , 


You will solve a work completing 8 hours of 


conflict by recommending charting in 45 minutes 
a mail-order penmanship course to one of the — (your lunch break). 


doctors. 


4} Pisces (February 19 to 
Sagittarius (November 22 to December 20): Hl gE March 20): Interactions with 
z=, The nursing supervisor's = |co-workers improve when 

planets are in the wrong your floor’s crabbiest nurse 

; houses, and she can’t oins a Bushmen tribe in 

) keep up with the mortgages. ‘Australia. Opportunity knocks 

But she won't appreciate when the hospital needs you 

any of your advice right now, ~é to work overtime and sends the 
so don’t even bother to give ® police to your house because 

a it to her. you wouldn’t answer the phone. 
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When cable TV 
expands to 5000 
channels, nursing 
will have one of its 
own. Here are just 
a few of the shows 
you can look 
forward to. 


Critical Care Nurse 


This program, filmed in the style of “Police Woman,” — 
follows the nightly work of an intensive care nurse. See the 
minute-by-minute decisions made to keep her patients 
alive. She is a prisoner of the stress and lack of sleep 
stemming from her passionate devotion to her patients in a 
large, impersonal medical center. A steamy love life is her 
means of escape. 


7 
7 Yoon 
/ 


SZ opr : 

(Y Feat 2 Community Health Nurse 
Ae You RAPFIN 
Deep in the urban jungle of Chicago, a strong unit of community 
= health nurses keep themselves and their patients alive despite 
— “e dangerously decrepit buildings, rats and feral cats of equal size, 

ee _ and random gang warfare that mows down the most innocent of 
ge victims. These nurses carry bags with bandages and dressings, 
te lunches, flashlights, mace, a cellular phone for dialing 911 and 
hard hats. Filmed in a Docudrama format, each segment follows 
one nurse on her day’s trip through the dangers of inner city 
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School Nurse 


Critical care nurses get the glamour by saving lives in 
style. School nurses are the unsung heroines of 
nursing. See the real life story of aschool nurse. Using 
her meager stock of supplies (Band-aids, ice packs, 
vitamin C provided by parents, and permission slips 
signed in triplicate), the school nurse treats runny 
noses, fractures, menstrual cramps and head injuries 
with equal skill and compassion. She patiently listens 
to a student’s concerns while simultaneously assess- 
ing for life-threatening illness and lice. This show will 
air in the after-school time slot, at 4 pm EST. 


Little Midwife on the Prairie 


Set in the late 1800’s, this western pits a dedicated midwife with 
a heart of gold and a will of iron against blowing snow, flash 
floods, and searing heat. See Tillie venture across the Kansas 
prairie in search of laboring pioneer women. Experience her 
heart-wrenching, sorrowful tales of life on the prairie with only her 
horse for company and only the contents of her saddlebags as 
protection against predators and weather. 


ae ER = 
COU 17 


NRS 004 Nursing for the Layman 


Many people are intelligent and dexterous. Why 
should they be deprived of the satisfactions of 
nursing just because they didn’t attend 
nursing school? That’s all changed 
with City College’s new program in 
nursing. Now you can study nurs- 
ing in the privacy of your own 
home. No more bother about 
fitting school schedules into your 
life-style. This course defines what 


nursing is and what it is not. Itis the $e f 77° PUKE Wh 
prerequisite for all others in the series. if How a KF CN SOMEONE ELSE IS... 
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N KeepYER Di RIY 
FP TWEEN THE S 


NRS 007 Home Maintenance Nursing HoME HANDY HANDY MA AN NUuRSi NURSING 
This course teaches basic first aid for the home SINGURY : TH THE cuT 


handyman. ‘Topics include treatments for cuts, 
bruises and sprains, followed by fractures, amputa- 

tions and falls from ladders. Electric shock injury is 
part of the more advanced material. Squeamish stu- 
dents may choose not to watch this course during 
mealtimes. 


santce RED Sarr seven = 
ExciteD Blece! oR PLASMA- ORGASHA 
®& 


~<a 


N, NRS 210 Making Your Home Nursing Kit 


ww 
\ Onn This course is for the housewife who has already slip- 


Dems ¢, covered her sofa and wants a greater challenge. Skills 
Ke ¥f __ include making and rolling your own dressings and 
NN 


Gy xl Ke ¥, bandages. Learn sterilizing techniques. Make your 
we Ay’ i a own splints and backboard for patients with frac- 
gf fs tures and spinal injuries. Making cervical collars in 
designer fabrics is an optional assignment. The 
student with her own workshop will find this section 
of the course easy to complete. 


a 


NRS 359 Basic Home Operating Room Skills 


This course is for the more advanced student with a large home 
owner’s insurance policy. Learn how to perform appendecto- 
mies and Caesarean sections on the kitchen table with basic 
kitchen knives. Learn anesthesia with herbs from the garden, 
acupuncture and ethyl alcohol. Students are cautioned against 
watching this program with their children. Children who 
watch this course commonly run away from home. Optional é 
assignments include knife grinding skills and reattachment 
of severed limbs. 


Future Shows will include: 


Nurses in Space - science fiction Sally and the Psycho - a mad-slasher reforms 


Love Boat Nurse - romance after meeting nurse Sally. 
Nurses of Desert Beach - military comedy Renaissance Nurse - time traveler from 1990’s 
Frankenstein’s Nurse - horror to middle ages. 
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STUDENT NURSE 


@ OB Quick 73 


%#*$&! Incident Report 


Shortly before I started nursing 
school, I began working at a nursing 
home owned by a large Catholic 
hospital. The nurses there loved to 
tease and play jokes on me. 

One night I was working with a 
nurse in her early forties. I was 
standing off to her side as she placed 
a plastic bag into a trash receptacle 
and attempted to secure it with a 
bungee cord. Her hand slipped, the 
cord flew and it struck me with a 
resounding blow about seven inches 
below the umbilicus. I grabbed 
myself and staggered off. She 
apologized profusely. 

A few minutes later, I handed 
her an incident report form and asked 
her to review what I had written. 
The form stated, “Her hand slipped 
off the rubber and hit me in the 
balls.” 

She begged me not to turn it in. 

Steve Morey 


It Works for Dentists 


As a nursing instructor, I have 
had a lot of experience with students 
who shake a bit when they draw up 
medications for injections. One of 
my students took the cake. She 
shook during the entire injection 
procedure, especially when it was in 
the buttocks. 

Unknown to the student and 
myself, one of her patients was a 
member of the staff at the hospital. 
After the nervous student had 
completed the injection, the patient 
looked over her shoulder and said, 
“That was the best vibrating injection 
that I have ever received!” 

Susan Carlson 


Boom! 


It was my first clinical rotation 
and we were to do complete morning 
care on a bedridden patient. My 
patient was a thirty year-old quad- 
riplegic. I was a nervous wreck 
because I had never seen a man 
naked before. 

I started the bath, determined to 
keep the conversation going. As I 
progressed to his feet, his eyes 
focused down on his genitalia and 
grew wider and wider. His Texas 
catheter had a kink in it. As he 
urinated, it blew up like a water 
balloon. 

Then it exploded off. 

Not only did I have to wash him, 
but I had to replace the catheter. It 


was the worst bath I ever gave. 
Linda Permoda, RN, BSN 


Sticky Situation 


I was a nursing student in a 
diploma program that measured the 
length of your uniform with a ruler 
and demanded caps be worn and 
shoes be spotless. Naturally, it was a 
mortal sin to chew gum. 

I just returned from my morning 
break to perform my first head-to-toe 
assessment of a real patient for a 
clinical grade. At the last minute I 
realized I had forgotten to spit out 
the piece of gum I was chewing. I 
pocketed it in my cheek and began to 
assess the patient. 

I was taking the blood pressure 
and hadn’t noticed a physician 
entered the room. 

When I finished he asked, 
“What’s his pressure?” 

Feeling my pulse race, I took a 
deep breath and prepared to tell him 
the reading. When I opened my 
mouth to speak, out flew the piece of 
gum, which firmly planted itself on 
the physician’s forehead. 

Lynnette Szczepura, RN 


Student Nurse Cut-Ups is a regular 


feature in the Journal of Nursing Jocular- 


ity. Send your funniest true student nurse 
stories (50 to 150 words) to us at JNJ 
Student Nurse Cut-Ups! Judith Vallery, 
MSE, RN, 15106 Morning Tree, San 
Antonio, TX 78232. If we use your story 
you will get 2 copies of the JNJ with your 
story, and an exclusive JNJ T-shirt. 
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Choosing to be Amusing 


Assessing an Individual’s Receptivity 


to Therapeutic Humor 


Steven M. Sultanoff, PhD 


While the use of humor in therapeu- 
tic settings continues to gain respect, 
and we are becoming more serious about 
humor, skeptics continue to express con- 
cerns about “negative uses of humor.” 
These negative types of humor include 
sarcasm, put-downs, humor which is 
insensitive to the emotional experience 
of the receiver, and humor which is used 
to create distance from emotional expe- 
rience. In order to avoid ‘negative’ 
humor, it is essential for the helping 
professional to learn how to differenti- 
ate between potentially therapeutic and 
potentially harmful humor. Also, to use 
humor in therapeutic ways, it is impor- 
tant to determine the appropriate time 
when another person will be receptive to 
a specific type of humor. To use humor 
therapeutically one must examine: |) the 
target of humor (humor aimed at self, 
situations, and/or others); 2) the envi- 
ronmental conditions in which humor is 
presented (with whom, at what time, and 
in what setting); and 3) the specific 
individual’s receptivity to humor. 


1. Target of Humor 

In general, the target of humor tends 
to be oneself, another person, or a situa- 
tion. Ifhealthy humor (that which brings 
people together, reduces stress, provides 
perspective, and feels good) and harm- 
ful humor (that which alienates others, 
increases hostility, and ultimately feels 
bad) were endpoints of a humor con- 
tinuum, then humor aimed at oneself 


and humor aimed at another person 
would anchor those endpoints. That is, 
humor aimed at oneself is more likely to 
be healthful while humor aimed at oth- 
ers is more likely to be harmful. Humor 
aimed at situations falls in between these 
two extremes. 

For example, when we use humor 
directed at ourselves we learn to laugh at 
ourselves. Furthermore, others around 
us feel safe as they are not the target of 
the humor. When we laugh at situations 
the humor is once again directed away 
from others. Conversely, humor that is 
directed at others is the most dangerous 
and potentially harmful type of humor. 
For example, humor that insults or mocks 
specific individuals or groups of people 
has greater harm potential. Even when 
the giver of the humor is a member of the 
target group, others in the group may 
reject the humor and feel insulted or put 
down. Therefore, as a rule of thumb 
humor directed at oneself as an indi- 
vidual is safest, while humor directed at 
situations 1s still relatively safe, and hu- 
mor directed at others is most risky and, 
therefore, is located at the negative end 
of the humor continuum. 

Also, there are interrelationships 
between humor aimed at oneself, situa- 
tions, and at others. For example, jokes 
about earthquake victims in California, 
flood victims in the midwest, or freeze 
victims in the northeast may help many 
deal with the crisis, but for those im- 
mersed in the crisis such humor may be 
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experienced as insensitive. In these par- 
ticular situations, humor is experienced 
by the individual in crisis as directed at 
himself. This occurs because during a 
crisis individuals find it difficult to per- 
ceive the crisis as separate from them- 
selves, and, therefore, the humor aimed 
at the crisis is experienced as directed at 
the individual. Once one is able to 
generate distance from the traumatic 
experience, the humor about the trauma 
is experienced as separate from the indi- 
vidual and can be perceived humor- 
ously. We are all familiar with the 
phrase, “It wasn’t funny at the time,” 
which implies that at some later time the 
situation was experienced humorously. 


2. Environmental Conditions 

As noted above, humor ranges from 
therapeutic to harmful based on the tar- 
get of the humor. Receptivity to thera- 
peutic humor is also based on environ- 
mental conditions such as the nature and 
bond the relationship, the timing and 
circumstance when humor is shared, and 
the setting in which humor is presented. 
For example, we may havea strong bond 
of with a loved one, but humor about 
death in close proximity to a significant 
death may be poorly timed. In addition, 
as medical professionals, we have a re- 
sponsibility to be sensitive not only to 
the intended receiver of our humor but to 
others who might intentionally or unin- 
tentionally experience our humor. 

All professions use humor to cope 


with stressors. This is particularly evi- 
dent in the medical professions where 
humor is a powerful coping mechanism. 
However, the humor we share as medi- 
cal professionals is often not appropri- 
ate for our patients or clients to over- 
hear. We must be sensitive to others and 
the environment to be sure that our hu- 
mor is experienced only by those for 
whom the humor was intended. 


3. The Individual's Receptivity 

Beyond the target and environment 
surrounding humor, we must consider 
“humor factors” that are idiosyncratic. 
That is, each individual’s receptivity 
will be at least partially determined by 
his own “humor quotient.” An 
individual’s humor quotient is the ex- 
tent to which he experiences humor. 
There are four methods to assess an 
individual’s humor quotient. These are: 
1) observing current uses of humor; 
2) soliciting the role of humor in the 
individual’s life; 3) observing the 
individual’s ability to laugh at himself; 
and 4) observing the individual’s re- 
sponse to the humor of others. 

Observing Current Uses of Humor 

The first and easiest way to assess 
another’s receptivity to humor is to ob- 
serve his own presentation of humor 
with you and with others. The more an 
individual uses humor in healthful ways 
the more receptive he will be to humor 
interventions. However, if the indi- 
vidual uses distancing humor such as 


Stevie 3/¥ 


sarcasm and put downs then he is less 
likely to be receptive to therapeutic hu- 
mor. 

Soliciting the Role of Humor in the 
Individual’s Life 

The second way to assess an 
individual’s humor is to ask him what 
role humor plays in his life. This can be 
done in a direct self-report fashion such 
as simply asking what role humor plays, 
or it can be assessed more playfully by 
asking questions about an individual’s 
favorite cartoon, comedian, humorous 
movie, television comedy, joke, humor- 
ous story, etc. The quickness of another’ s 
response, along with the energy level of 
the response and extent of the response, 
indicate the importance of humor in the 
person’s life. 

Observing the Individual’s Ability 
to Laugh at Himself 

The third method to assess humor 
receptivity is observation of the 
individual’s ability to laugh at himself. 
The more an individual is able to laugh 
at himself the higher his self esteem, and 
the more receptive he will be to humor 
interventions. Being able to laugh at 
oneself requires a solid level of self- 
esteem and a strong self-concept. 

Observing the Individual’s Re- 
sponse to the Humor of Others 

The fourth humor assessor involves 
presenting humor to the person and ob- 
serving his reaction. As the presenter of 
humor you may share a joke, story, car- 
toon, prop, or other element of humor. 


As you present humor, you observe the 
other’s reaction. Laughter, smiles, an 
increase in energy, a willingness to share 
his own humor, etc. are all indicators of 
the other’s receptivity to humor. 

Therapeutic humor can be a power- 
ful tool to facilitate emotional, cogni- 
tive, behavioral, and physiological well- 
being. Like many other forms of thera- 
peutic interventions, it is not neutral—it 
can be healthful or harmful. As health 
professionals it is our responsibility to 
assess and evaluate our use of therapeu- 
tic humor so that we increase the prob- 
ability that our humor interventions will 
be healthful. 

The preceding article has explored 
how to assess an individual’s receptivity 
to therapeutic humor. Future explora- 
tion is also needed to assess the indi- 
vidual health professional’s motivation 
to use humor. That is, what is it that 
prompts an individual to respond with a 
humorous intervention. Itis also impor- 
tant that we, as helping professionals 
employing therapeutic humor, ask our- 
selves, “Why am I using this humor at 
this moment?” and “How will this hu- 
mor intervention be beneficial to my 
patient?” 


E+ 


“But x am recording Aus By! 


Vol. 4, No. 4 JOURNAL OF NURSING JOCULARITY 35 


WORKING THE HOLIDAYS 
DOES HAVE ITS PERKS... 


. PATIENTS 7 


nn 


SHS Ht 


“HOLIDAY PAY!” jar "A FESTIVE ATMOSPHERE fry, 


36 JOURNAL OF NURSING JOCULARITY Vol. 4, No. 4 


THE ADVENTURES a5 -~ Ve P 
OF () 5 D Z 3 t) 


20 /\WORKING 


(e Ser / - CHRISTMAS 
O tl | CAN BE SO 
me ral GRATIFYING, 


geass) 


IT's FUN TO CHEER 
oP PATIENTS 
WHO ARE 
SEPARATED FROM 
THEIR FAMILIES. 


NDS 


cco KNOWING You've 
DONE YOUR HOLIDAY 
DuTY AND BY 

GoLLy tf BETTER 
BE OFF NEXT 


YEAR !I! 


BUr FHE BEST 
PART ABOUT 

WORKING 
GiiISTMAS 


O00 


Vol. 4, No. 4 JOURNAL OF NURSING JOCULARITY 37 


Back Issues 


Vol. 1, No. 1.-Spring 1991 

OB: Progressing from Front to Back - Disease of the 
Month Club - Sadistics - How to be a Crack ICU 
Nurse - How to Read Nursing Employment Ads - 
Space Alien Abduction Disorder - Nurse’s Car 
Shopping Guide - Emergence of the Male Crotch - 
Addendum to DSM III-R - Two page introductory 
Culture and Sensitivity. 44pp., $4.50ppd. Soon to 
be a collectors item! 


Vol. 1, No. 2.-Summer 1991 

Whinorrhea - Real Reasons Nurses Call in Sick - 
Toxic Sock Syndrome - En-Clux Test-Bored State 
of Nursing Review - The Confusion-ometer - The 
Eastside Communique « Ninja School of Nursing - 
Communication Skills: Improving Guest/Pest Re- 
lations - Stories From the Floor - The Humor Basket 
- Today’s Nursing Fashions. 

44pp., $4.50ppd. 


Vol. 1, No. 3. -Fall 1991 

Wild Bill - Bob’s Discount Hospital - Gauze - That 
was No Body, That was Grandma: You Know It’s 
Going to be a L-o-0-o-ng Shift When. .. - Notice of 
Nursing Vacancy - Arrogant Physician Disorder - 
Fables from the Forties and Fifties- Peg Redeco- 
rates - Call Lites: The JNJ Joke Collection. 44pp., 
$4.50ppd. 


Vol. 1, No. 4. -Winter 1991 

The Bag: Intravenous Therapy -Earn CEUs : School 
Nurse - Horo-scopy: The Horoscope for Nurses - 
Beeper Toxicity - More How to Read Nursing 
Employment Ads - My Favorite Holiday - The 
Adventures of PMS: The PM Supervisor - The 
Eastside Communique - HumoRx - Review of C. 
W. Metcalf’s works - Jest for the Health of It: 
Creating a Comedy Cart. 44pp., $4.50ppd. 


Vol. 2, No. 1. -Spring 1992 

Yuppie Birth - You Know Your Patient is a Nurse 
When... - COLORectal Chips - Newby and the 
Nurse - The Perfect Pediatric Nurse Uniform - Tales 
from the Table - P.M. Baby-O-Rama - Crib Notes - 
Fran Be Nimble, Fran Be Quick - Critical Care 
Corner - Commission for Lugubrious and Obfus- 
cating Utilization of Diction - Pediatric Awards - 
Woes of Scheduling - Ivy Drip, RN 44pp., $4.50ppd. 


Vol. 2, No. 2. -Summer 1992 - SOLD OUT 


Vol. 2, No. 3. -Fall 1992 

Cerebral Edema Type II - Intragalactic Traveling 
Nurses - Today’s Nursing Fashions - A Portrait 
From Johnny Yuma - DSM-IV: A Preview for 
Nurses - Erik Erickson’s Developmental Stages 
Applied to Nursing Research - Fool’s Rules - Good 
Grief, Peg, Hold Him Down - A Tale of Two 
Friends: Kidd Knee and Cysto - The Olympic 
Athletes of Mill Town Memorial - How the Aver- 
age Nurse Spends Leisure Time - Bedpan Blues - 
Stories From the Floor - Humor in the Hills, 44pp., 
$4.50ppd. 


Vol. 2, No. 4. -Winter 1992 

Cancer Prevention - A Female Perspective - More 
How to Read Nursing Employment Ads - New 
Gadgets for the 90’s - Laughing Sprites - B.O.N.I. - 
Burnt Out Nursing Inventory - Care of the Uncon- 


scious Patient - Stethoscopes R Us - More Real 
Reasons Nurses Call in Sick - Forbidden Humor is 
Not Necessarily Negative Humor, by Dr. Christian 
Hagaseth III - Critical Care Corner - Send in the 
Clowns! Part I, 44pp., $4.50ppd. 


Vol. 3, No.1.-Spring 1993 

Emergency Department Baseball - Mendy’s Laws 
and Rules of Disorder for Nursing - Insurance Alert 
- Educating Hannah - How Humble are You? - 
Bedside Bird-Watching - Nursing School vs. “Real 
Life” Nursing - Immediate Nursing Action - Guide- 
lines for ACLS Recertification - Humor, Laughter 
and Tears - The Adventures of PMS, the PM Super- 
visor - Jest for the Health of It, 44pp., $4.50ppd. 


Vol. 3, No.2.-Summer 1993 

Which Way to the Hospital? - Silly Superior-ISMS 
- Why are Computers Better Than Sick Folks? - 
Climbing to the Top - Vic - Behind the Scenes at a 
Long-Term Care Pharmacy - Iso-Suit - Emergency 
Stat: Nintendo Overdose - Meet Mr. Nightingale - I 
Love Being a Mommy... - Culture and Sensitivity - 
Student Nurse Cut-Ups, 44pp., $4.50ppd. 


JOURNAL OF NURSING 


Jocubare by | 


‘The Humor Magazine for Nurses 


En-Clux Test 


_ Whinorthea: New Understanding of an Old Problem 
rt ‘Today's Nursing Fashions 


Real Reasons Nurses Call in Sick 


Vol. 3, No.3.-Fall 1993 

The Dogs and Cats of Healthcare - Why? - 12 Step 
Nursing School - Faculty Beware - So What Really 
Made You Become a Nurse? - Three Cheers for the 
Health Care Team - Are You Ready For The 90’s - 
Knight, Knight - Nursing Lingo - Out of My Class 
- Jest For The Health of It! — Physician, Tickle Thy 
Comrade, 44pp., $4.50ppd. 


Vol. 3, No.4.-Winter 1993 

The Ideal World of Nursing - Passages - ’Twas the 
Day Before Christmas - Nurses of Infamy - Broken 
Heart Syndrome: A Case Study - Read My Lips - 
Seasonal Depression Related To Lack Of Christ- 
mas Spirit - The Art of Pen(light)manship - Liven 
Up! Fun for Folks at Work - Jest For The Health of 
It! - Making Humor Work, 44pp., $4.50ppd. 


Vol. 4, No.1.-Spring 1994 

How to Be a Crack ER Nurse - A Specimen From 
Barney - The Lighter Side of Death and Dying: 
Listening for Laughter - Flatometer IT - The Mid- 
night Ride of Nurse Revere - Thoracic Park - Sur- 


38 JOURNAL OF NURSING JOCULARITY Vol. 4, No. 4 


viving Two Decades of Nursing Students - What the 
Interviewer Really Meant... - Guaranteed to Go 
Wrong - The Inevitable Questions - De-Liver-y 
STAT! - New Nursing Gadgets for the 90’s, 48pp., 
$4.50ppd. 


Vol. 4, No.2.-Summer 1994 

Tern Migration - Laws of the O.R. - Crash Course 
from the Crash Cart - Totally Informed Consent - 
The Story of Betty the Bully - Your Guide to 
Choosing a Nursing Education Program - Do Nurses 
Make the Best Parents - The New Nurses’ Guide to 
ECG Interpretations - | was Framed : Things They 
Never Taught You in Nursing School - The Stages 
of Laughter, 48pp., $4.50ppd. 


Vol. 4, No. 3.-Fall 1994 

In the Dark in ICU - A Nurse is a Nurse? - The 
Autopsy - Charting Bloopers - Romancing the CVP 
- ICP Monitoring Home Insertion Kit - Administra- 
tive Aptitude Test - Nursing Diagnosis Experience 
- You Know You’ve Been a Nursing Student Too 
Long When... « Incident Reports: Psych - Do You 
Have a Sense of Humor - Rockin’ Cancer’s Blues 
Away, 48pp., $4.50ppd. 


Special Discount! Buy four or more 
issues, and they are only $4.00 each, 
postage paid. Limited supplies of some 
issues, so DON’T WAIT! 


Make checks payable in U.S. funds. For 
Canadian & Foreign Sales, add $1.00 per 
magazine for additional postage, maxi- 
mum $4.00. 


Back issue sales are handled separately 
from subscription sales. To speed de- 
livery, please send all back issue re- 
quests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


The Journal of Nursing Jocularity is also 
available at bulk rates. Big Discounts for 
orders of 50 copies or more. It can be sold 
in Uniform or Nursing Supply stores, and 
is a great gift for nursing staff. For 
information send requests to: JNJ Bulk 
Rate, P.O. Box 40416, Mesa, AZ 85274. 


Winner from our last issue. We had 41 captions submitted 


Punchline 
Paunchiine ae 
"> aA-hikn € 

B apAtit ¢ 


Paazzier 
Puzzler 2" 
Runner-up captions 


Be Careful. Her Daddy is a Lawyer. 
David R. Traum 
LaVerne, CA 


I know you can help her, nurse. I 
think she's having Ragedy Angina. 
Robin M. May, RN Her name use to be Raggedy Andy! 
Lafayette, CA 


Could you also disimpact her? Winning caption by 
Patrck Flanigan, RN Dr. Alberto Fernandez 


Beckley, WV 


This cartoon needs a punchline. 
The Journal of Nursing Jocular- 
ity will award $25 and a JNJ T- 
shirt for the best caption. Two 
runners-up will receive a JNJ T- 
shirt.Send entriesona postcard 
to: JNJ - Punchline, P.O. Box 
40416, Mesa, AZ 85274. En- 
tries must be received by De- 
cember 30, 1994. 


Special thanks to Carolyn, 
Chris and Gen of the Bssghetti 
Judging Committee 
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Christmas Pussler 


by Thomas Wilson, WIN 


Dear Mrs. Claus, 


Your husband is currently a patient in our facility. He stated that you live quite 
a distance from us and asked that I inform you of the circumstances surrounding his 
admission. 

Apparently, early last week Mr. Claus was taking his team out for a trial run when 
he experienced some chest pain. He landed outside our hospital and went to the emergency 
department, complaining of chest pain. He was placed on a cardiac 11 down where they 
saw some nonspecific EKG changes. He was admitted with a diagnosis of chest pain to 
rule out 12 across. 

From the emergency department, Santa was then taken directly to Special Procedures 
for a heart 30 across. They found that he had a slight narrowing of his left anterior 
descending artery, the 15 down. The decision was made to do an angioplasty. During 
the 3 down, however, he started bleeding profusely from the groin site. They checked 
his protime and found that his 5 across was prolonged. They removed the sheath and 
held pressure. Apparently, the procedure was too frightening for the old boy and he 
had spontaneous 10 down. This embarrassed him so much that he went into ventricular 
fibrillation and then had to18 down him three or four times and bolus him with6 across. 
He was pretty sick, Mrs. Claus. 

Due to his unstable condition, he went for emergency 31 down. When he came out of 
surgery, he was 26 across and on the 7 down. Besides the lidocaine, he was on epinephrine 
and levophed for his blood pressure and Kefzol for an antibiotic. A 8 down catheter 
was inserted for the urine and an 4 down was put down Santa’s nose. He seemed stable 
enough at first. 

However, when the 35 across were switching the 9 across on Mr. Claus, someone 
inadvertently hooked up the 19 across to the left atrial 6 down, causing this jolly old 
elf to go tachycardic. He was given 10 across IV push. He may have gotten too much; 
Santa went into ventricular fibrillation and they had to 33 across him again. This 
resulted in spontaneous conversion to 2 down. Compressions were done and were eventually 
successful; a viable rhythm was returned. During the code, though, a couple of ribs 
were broken. The portable chest 21 down showed that some ribs were indeed fractured, 
one of which punctured the lung, causing a16 down. An additional chest tube was inserted 
to correct this. Things seemed stable enough at that point. Just to be safe, however, 
a temporary 22 down was inserted to regulate his heart. 

Alas, this was not Santa’s lucky day. One of the wires went ina little too far, 
poked through the heart and caused a cardiaci across. This was quickly rectified with 
the use of a large bore needle. To be on the safe side, Santa got a hefty dose of 23 
across and a Swan-13 across catheter was inserted. During the placement the old elf 
woke up, looked around and vomited a large amount of 29. down and bile; apparently the 
Levine tube wasn’t working too well. Poor old Santa 25 across some of his stomach 
contents. 

A pulmonary specialist was called in to do a 28 down and 20 across to help clear 
up St. Nick’s lungs. During the procedure, the doctor accidentally dropped an34 across 
pump onto your husband’s head. This unfortunate occurrence resulted in a subdural 24 
across for old Santa. He was taken for an emergency 31 across to remove the blood clot. 
Even though it was feared that Santa Claus might end up a 13 down, he has made a rapid 
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recovery. He is opening his eyes and speaking. Once he starts eating, the 27 down can 
be discontinued. Speech pathology is working on his inability to say anything other 
than “Hoy, hoy, ow, ow.” 

Apparently, Santa is allergic to Kefzol. This caused a severe 14 across imbalance 
when his kidneys shut down and his 32 down and creatinine rose. This is felt to bea 
temporary problem and shouldn’t need many more 17 down treatments before he’s back to 
his old self. 

Let me end on a happy note, Mrs. Claus. It seems that Santa didn’t have a heart 
attack after all; it was a response to a mild5 down. Its source was food. He ate uncured 
reindeer meat. With luck and more of the excellent care he is currently receiving, we 
expect him to be discharged no later than early April. 

Wishing you and yours a Merry Christmas. 


Sincerely, 


fh DoJ a0 
ohn Paul Danfrank, MD 


P.S. His broken hip is healing quite nicely. 
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Code Brown: Are You Prepared? 
Research indicates that 9 out of 1Onurses 
in the United States are not trained to 
respond appropriately in a critical Code 
Brown situation. Susan L. Fletcher, RN, 
BSN offers a plan of action for nurses who 
find themselves in this desperate situation. 


So You Want To Be A Nurse Executive? If 
you're up to the challenge, this test, 


written by John Riva, will help you 
develop the critical thinking skills that will 
keep you in that cushioned Nurse 
Executive seat until you retire... or the 
hospital closes, whichever comes first. 


Images of the Perfect Nurse Author 
Tammy Pursley, RN reviews how the 
“perfect nurse” is defined by othernurses, 
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head nurses, hospital administrators, 
doctors, patients and families. 


Maimography: The Pancake Pose Hot 
debates in beauty salons and at 
Tupperware parties argue who suffers 
the most pain, the ample breast, the 
Whopper or the A minus cup size. Joy 
Lomax Martin, RN, BA, MPA, EdD 
explores the gorey details. 


Seven Theses for Reform Ithas been 475 
years since Martin Luther set off the 
Protestant Reformation. Now, the call 
for reformation comes in health care. 
David Fox, RN, ADN proposes a few 
reforms of his own. 


JOURNAL OF NURSING 


Vocalarity 


Give yourself permission to laugh about this wild and 
crazy profession. Give yourself a treat. Don't miss a 
single issue of the Journal of Nursing Jocularity, one 
of the fastest growing nursing journals around. 


OF CARISTMAS 
CHEER? 8 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal, April 15, 1992. 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA 1 Year 2 Years Canada , Mexico and Foreign 1 Year 2 Years 
Individual $12.00 $22.00 Individual $16.00 $26.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 $30.00 


Enclosed is my check or money order (U.S. Funds Only) for $ 


Name Lj 1 Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 


The Journal of Nursing Jocularity makes a great gift! 
Please send a gift subscription to: 


Name Ly Year Subscription 
Address LJ 2 Year Subscription 
City/State/Zip 

Gift from 


Return to: 
Because the JNJ is mailed in bulk to keep our costs (your subscription JNJ Dept. JINK4 
price) down, we are unable to start subscriptions with back issues. The 
JNJ is published quarterly (February, May, August and November) Your 56 15 W. Cermak Road 
first issue may take up to 12 weeks for delivery. Cicero IL 60650-2290 
’ 9 
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In the last HumoRx column I described a half dozen 
newsletters that focused on humor in health care. Now I 
will review some newsletters that have a broader target 
audience. Look them over and see if they might benefit 
you or help lighten up your institution. 

The Steve Wilson Report: Applying Psychology 
and Humor to Life and Work (SWR) is a quarterly 
newsletter edited by psychologist Steve Wilson. Steve 
calls upon a variety of humor experts to provide both 
serious and entertaining looks at therapeutic humor. His 
target audience includes health and business profession- 
als. Some of the SWR’s topics that extend beyond health 
care include positive working environments, lightening 
up your meeting agenda and E-mail humor. The SWR is 
cross-indexed for humor and business, research, educa- 
tion, medicine, nursing and psychology. 

The newsletter averages six pages per issue. Sub- 
scription rates are $29 per year and a sample copy is free 
foraself-addressed, stamped envelope (SASE). To order 
the newsletter send your check or money order to SWR, 
3400 N. High Street, Suite 120, Columbus, OH 43202 or 
call 1-8300-NOW-LAFF. 

Laughter Works is published by Jim Pelley, Direc- 
tor of Everything at Laughter Works Companies. This 
(almost) quarterly newsletter averages eight pages. The 
focus of the newsletter is on humor and the lifeplace, 
which includes humor in health care and education. 
Departments in the newsletter: humor research and 
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news; world famous guest authors; calendar of humor 
events; mirth management; how fo bits on using humor in 
areas like speaking, health care and sales; cartoons; 
resources and contacts with humor networking informa- 
tion; and reviews of products and books. Humorous 
inspiration is sprinkled throughout. 

Subscriptions are $18 per year or $31 for two years. 
Back issues are available. Sample issues are $2.00 plus 
a9x12SASE. Another valuable tool is the Giggle Guide 
which lists over 112 humor newsletters. This publication 
is updated monthly with new humor newsletters that 
come on the market and can be ordered for $5. To order 
send check or money order to Laughter Works, P.O. Box 
1076, Fair Oaks, CA 95628 or call 916-863-1592. 

Joan White is the “Cheerleader and founder of 
Joygerms Unlimited, foundedin 1981. This organization’s 
official newsletter, Infectionately Yours, is filled with 
inspirational fillers, light verse and humor. The diverse 
target audience includes college students, mental health 
professionals and senior citizens. One of the newsletters 
had Joygerm Joan’s philosophy printed on the back. It 
sums up nicely the tone of the entire newsletter: 


Be still and feel God’s presence in your life; 

Be filled with gratitude and look upon life as a 
blessing; 

Take time to listen and bask in the joy of bonding; 

Get your silly cells psyched regularly; 

Forgive and heal a hurt on the heart; 

To attain inner peace, make friends with joy and 
sorrow, tears and laughter; 

Get to know, approve, accept and appreciate 
yourself; 

Hug, smile, grin & win over a grumpy grouch each 
day; 

Share, rather than compare, your gifts and talents; 

Try to be alittle gentler, a little more generous, alittle 
more genuine; 


Tweak the cheek of a crusty curmudgeon from time 
to time; 

Take responsibility for being cheerful; 

Keep childhood qualities of enthusiasm, spontaneity 
and tears alive; 

Make “Go Out And Love” your G.O.A.L. 


A subscription is $9.50 per year ($5 for Seniors and 
Group Rates) and includes four six page issues plus 25 
free red and gold foil self-adhesive Joygerm stickers. 
Back issues are available at $1 each. To subscribe send 
check or money order payable to Joygerms Unlimited, 
P.O. Box 219, Eastwood Station, Syracuse, New York 
13206 or call 315/472-2779. 

The Joyful Noiseletter is the official publication 
for the organization called The Fellowship of Merry 
Christians (FMC), founded in 1986. Edited by Cal and 
Rose Samra, this publication was designed to serve 
pastors and editors of local church newsletters and bulle- 
tins at a modest cost. JN is also widely used by health 
professionals, speakers, comedians, clowns and lay church 
readers. JN strives to be fair to all denominations and 
focuses on things that unite Christians, not on the things 
that divide them. 

Articles range from light clean entertainment to a 
more serious examination of humor and spirituality. 
Readers will recognize cartoons by Bil Keane of Family 
Circus and Johnny Hart of B.C. and many other of the 
Christian world’s best cartoonists. Subscribers have 
permission to use, without charge, all editorial items, 
including cartoons, in their local church bulletins. 

Dues for new members of the Fellowship of Merry 
Christians are $20, which includes an annual subscrip- 
tion to The Joyful Noiseletter (published monthly, except 
bi-monthly in June/July and Aug/Sept). New members 


YOU KNOW, A 
MAJOR MEDICAL SCHOOL 
DID A SURVEY ON 
LIFESTYLE CHANGE. 


FACE (T/ PEOPLE WILL 
NEVER CHANGE THEIR HEALTH 
HABITS. THEYD MUCH RATHER 
WAIT TILL SOMETHING BREAKS 
DOWN, THEN RUN TO A DocToR 
FOR A an ss fel OR 


also receive the FMC catalog which offers a variety of 
books, tapes, and other materials with a focus on Chris- 
tian joy, humor, and celebration. Mail check or money 
orders to FMC, P.O. Box 895, Portage, MI 49081-0895 
or order toll-free 1-800-877-2757. 

Therapeutic Humor (formerly known as Laugh It 
Up) is the official publication for The American Associa- 
tion of Therapeutic Humor, and is edited by yours truly, 
Karyn Buxman. The target audience for this organiza- 
tion includes health and business professionals, educa- 
tors, psychologists, those providing spiritual care, and 
anyone who has an interest in the therapeutic applications 
of humor. 

This bi-monthly newsletter averages six pages. 
Features are on topics such as humor and health, educa- 
tion, psychology, business, spirituality and gender is- 
sues. Departments include a networking section, mate- 
rial review and conference information. While some of 
the material is written in a light style, the purpose is to 
educate, not entertain (thus the name change). 

The AATH dues of $35 per year include an annual 
subscription to Therapeutic Humor. Members also re- 
ceive a bibliography of their choice and a membership 
directory to aid in networking. Send check or money 
order to AATH, 222 S. Meramec Dr., Ste. 303, St. Louis, 
MO 63105 or call 314-863-6232. 

With the wide variety of resources available, I’m 
sure there is something that will be a good fit for you or 
your organization. Of course, these are only meant to be 
a supplement to your primary source for therapeutic 
humor info, the/NJ! Stay tuned for the next issue. We’ ll 
provide you with details on new materials in the humor 
market. Until then, I remain... Yours in laughter! 
Karyn 


By Ar Suu 


THEY FOUND THAT MOST 
PEOPLE ARE RIGID, 


THEY 
SURVEY 7 


Vol. 4, No. 4 JOURNAL OF NURSING JOCULARITY 45 


JEST for the 


N\lp/o 


‘SS 


"A 
GF 
LIN 
h ¥ 
ce 
—, 


NE 


Vera, tell us about the beginning of your inter- 
est in humor. 

I was a professor of nursing at the University of 
Northern Colorado in 1965. Nursing educators were 
looking at introducing mental health concepts into 
the curriculum, looking at patients’ feelings as well 
as physical problems. A group of twenty-four pro- 
fessors of nursing had received a grant from National 
Institutes for Mental Health. We were to develop the 
concept of mental health as it could be applied to 
nursing. This was the origination of psychosocial 
nursing. We looked at the impact of positive and 
negative behaviors and their influences upon coping. 
As a psychiatric nurse, I had always recognized that 
humor was something that all people, both the pa- 
tients and the staff, used to cope with illness, stress, 
embarrassments and anxiety. Other disciplines pub- 
lished theory and research, but I discovered that 
nobody had really applied it to nursing or the nursing 
process. I designed my research to explore why 
humor was used and the nature of its occurrence in 
the practice of nursing. 

From there I went on to get my doctorate in 
education. I began at University of Denver but they 
wouldn’t approve my dissertation research on hu- 
mor, so I continued at Northern Colorado Univer- 
sity. There I could create my own program within an 
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=. HEALTH of IT! 


= by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


An Interview With Vera Robinson, EdD, RN 


interdisciplinary focus that included advisors from 
anthropology, sociology, psychology and English 
departments, as well as two deans of nursing. After 
three years of field observation and collection of 
anecdotal evidence, I was able to describe the func- 
tions of humor in health care. I described what 
humorous interactions occur and why. My goal was 
to provide theory and background about humor and 
how it functions in the health care setting with 
suggestions for integrating it into our nursing inter- 
ventions, communications, and teachings. My dis- 
sertation research became the focus of my book, 
Humor and the Health Professions, first published in 
1978. 

You were a pioneer in the research of humor 
and nursing. Was that difficult? 

Oh yes, while much research had been pub- 
lished about humor in other disciplines, my nursing 
colleagues were very critical of my work. I remem- 
ber when we were writing up our research as part of 
the grant requirements, I described a humorous inci- 
dent when a nursing student was attempting to define 
“empathy” for her instructor and said, “Empathy is 
when you put yourself in bed with the patient.” The 
humor of that innocent faux pas was obvious to me, 
but my fellow nursing researchers insisted that I 
eliminate it because it wasn’t “professional” to admit 


to a sexual innuendo. 
Say something about the difficulties of research- 
ing humor. 
Humor is a phenomenological, emotional pro- 
cess. It’s not physical. We can 


pacifiers with a candy tip for adults to suck on. We 
have a selection of funny videos (I Love Lucy, Uncle 
Buck) and teaching videos, because many times we 
will begin the encounter with a humorous diversion 
and the conversation then opens 


measure changes occurring with 
laughter, but you can’t measure 
the effect of humor because it’s 
part of the whole caring process, 
affecting the body, mind and the 
spirit. You can’t isolate it and 
study it alone. Even Norman 
Cousins talked about humor’s 
relationship to all the other posi- 
tive emotions. It’s difficult to 
measure this kind of emotion 
because it’s not physical. All 
you can do is provide a link. The 
physiological studies measure 
what happens in the body when 
we laugh, then we transpose this 


laboratory data to surmise what 
may be happening to the patient in the clinical 
setting. 

You are now retired from your position as 
chairman of nursing at California State College at 
Fullerton. Are you still involved in the application of 
humor and nursing? 

I am now working at Presbyterian St. Luke’s 
Hospital in Denver within the Department of Women 
and Children’s Health. They have a healing arts 
network, which offers patients a choice of alterna- 
tive therapies such as humor, massage, therapeutic 
touch, music therapy and art therapy. This program 
is funded by the Department of Energy. 

Did I hear you right? The Department of 
Energy? 

Not the same one you’ re thinking of, but it’s an 
appropriate title for a special department that pays 
staff nurses with special training to offer these alter- 
native (energy) services. We havea humor cart with 
resources available for patients and families includ- 
ing: funny books (Bombeck, Cosby, Lynn Johnson); 
books about the importance of humor and health 
such as my book and Allen Klein’s; other diversions 
such as small toys, magnetic checkers or small 


into a discussion or request for 
more information. Last week a 
physician wrote an order for hu- 
mor therapy. 

What needs to be done next? 

Nursing schools should in- 
clude theory and guidelines for 
using humor with patients, so new 
graduates will be able to use it 
appropriately. Before staff will be 
able to use humor with patients, 
they must first recognize the value 
of humor and accept their own 
laughter and comedy. Then they 
can transfer this humorous attitude 
to their work with patients. 

Many nurses believe that they 
don’t have enough time for another patient care 
activity. 

Humorous exchange can be integrated into the 
patient care we’re already doing, as a part of the 
communication. 

What are your impressions of the Journal of 
Nursing Jocularity? 

I think it’s tremendous that we finally have a 
journal devoted to the humorous aspects of nursing. 
It has really evolved into a resource for nurses and 
other professionals, too. JNJ not only gives them the 
humor, but also the theory as well as practical re- 
sources and guidelines to help nurses incorporate 
this skill into their practice. The Journal of Nursing 
Jocularity provides an important service to nursing. 

We’ve come a long way since 1965 when you 
had to demonstrate the validity of research in humor 
and nursing. Now we have evolved to the point 
where the Journal of Nursing Jocularity is listed in 
CINAHL and physicians are writing orders for 
humor therapy. Vera, your courageous spirit has 
been an inspiration for nurses around the world and 
your hard work has provided a foundation for the 
rest of us to build upon. 
+E 
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and other humor resources ©@ 


Bubbly-ography is a free service 
provided by the JNJ for writers, 
artists and organizations that help 
make the world a happier place. If 
you have suggestions for this col- 
umn, send them to JNJ Bubbly- 
ography Dept., P.O. Box 40416, 
Mesa, AZ 85274. 


This holiday edition of Bubbly-ography 
is full of calendars and gifts to help 
you get your humorous holiday sea- 
son off to a good start. 


Calendars 


The Animating Apothecary has an- 
nounced its latest edition of “Uncle 
Stan’s Profusely Illustrated World of 
Medicine” calendar as part of its col- 
lection of paraphernalia designed to 
entertain the country’s Most Trusted 
Professionals. What began as an 
elaborate Christmas card in 1984 has 
ballooned into this nationally distrib- 
uted, multi-colored, self-proclaimed 
“testament to compulsiveness,” and 
with it, a new career for Battle Creek 
pharmacist, Jim Middleton. Signed 
copies of “Uncle Stan’s Profusely 
Illustrated World of Medicine” calen- 
dar for 1995 are available for $7.50 
directly from the offices of The Ani- 
mating Apothecary, 201 Arcadia Bou- 
levard, Suite 310, Battle Creek, MI 
49017. 


A Chuckle A Day... is back and im- 
proved. This day-to-day calendar is 


365 days of humorous occurrences 
from people in medicine. Nurses 
particularly enjoy the anecdotes that 
show doctors in their less than pro- 
fessional moments. New features 
include a plastic stand for the desk or 


wall, an attractive box, and many new 
anecdotes. A Chuckle A Day... is 
proof that truth is funnier than fiction! 
Order it for yourself or as a gift. Send 
$8.50 + 2.50 S&H to: EP Publishing; 
P.O. Box 9095; Salt Lake City, UT 
84109 


Health Care-toons undated calendar, 
3rd edition. This fun, undated, spiral 
bound, desk-top calendar is a keep- 
sake that appeals to the entire family. 
Each day offers a delightful health 
cartoon along with an inspirational 
quote and engaging wellness chal- 
lenge in the areas of nutrition, physi- 
cal fitness, stress and feeling man- 
agement, communication, environ- 
ment, self-care and more. The multi- 
year Health Care-toons Calendar in- 
spires action and brightens the day— 
it's the perfect reward for yourself or 
aspecial friend. To order, send $9.95 


Inservice 
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plus $3.00 S&H (Minnesota residents 
add 6.5% sales tax) to Wellness 
Quest; 1541 - 7 1/2 Avenue NE; Roch- 
ester, MN 55906. 


The 1995 Calendar of Medical Mad- 
ness is available from In Your Face 
Cards. This year’s title is Health 
Wars and there is a big focus on 
health care reform and the politics of 
medicine. No group is spared in the 
collection of mayhem. So if you enjoy 
poking fun at doctors, lawyers, politi- 
cians, and occasionally yourself, 
you’ve got to have this calendar. Itis 
also the best gift for anyone else in 
the medical profession. It has 12 full 
color cartoons and wonderful phony 
medical holidays. It is 9" x 12" and is 
available for $12.00 plus $3.00 ship- 
ping. Call or write: In Your Face 
Cards; 2823 South 2300 East; Salt 
Lake City, UT 84109; 801-467-8852. 


Arch te This $8 


gua Basic 


Gifts, Etc. 


Stand Back, | Think I’m Gonna Laugh 
by Rina Piccolo is a collection of 


terrific kick-in-the-brain cartoons 
about sex, life, car phones, bad hair, 
the Catholic Church and much, much, 
more! Rina’s cartoons have been 
featured in Women’s Glibber, The 
Funny Times, Comic Relief Maga- 
zine and many others. Cost $7.95. 
Available from Laugh Line Press, PO 
Box 259, Bala Cynwyd, PA 19004. 


Making Sense of Humor: How to Add 
Joy to Your Life by Lila Green offers 


fun-filled yet practical tips on how to 
add laughter to your home, office, 
classroom or any environment that 
could stand to “lighten up” a bit. Cost 
$10. Available from Knowledge, Ideas 
& Trends, Inc., 1131-0 Tolland Turn- 
pike Ste 175, Manchester, CT 06040, 
1-800-826-0529. 


Jokes: Their Purpose and Meaning 
explores how and why humor works. 


The author, psychologist Herbert 
Strean, uses lots of jokes to explore 
what's funny about sex, marriage, 
parent-child relationships, religion, 
race and psychotherapy. You don’t 
have to be a psych nurse to appreci- 
ate or understand this book. Send 
$32 ppd to Jason Aronson, Inc., 1205 
O’Neill Hwy, Dunmore, PA 18512 or 
call 1-800-782-0015. 


A Treasury of Medical Humor edited 
by James E. Myers is a collection of 


jokes, stories and cartoons that will 
give you a bushel of laughs, giggles, 
guffaws and make you feel great. It’s 
a book to treasure when you are well 
or sick, when you're feeling down and 
need a boost up and to stay up. 
Available through Lincoln-Herndon 
Press, Inc., 818 S. Dirksen Parkway, 
Springfield, IL 62703. Price: $10.95 


For AllNurses by Morgan F.N. (former 
nurse!) is acomplete recreation book 
with cartoons, mind boggling puzzles 
and riddles and nostalgia. It is avail- 
able by sending $5.95 plus $1.10 


postage & handling to Illustrations by 
Morgan RN, 1527 A Douglas Ave, 
Gardnerville, NV 89410. Make checks 
payable to Deanna Morgan. 


Doctor Ribtickle’s Dictionary of ER 
Jargon by Don Kight, RN. This book 
will make a wonderful addition to your 
medical humor collection. Includes 
definitions for terms like Hiatus Ernion, 
Tuba-leg-asian, Smilin-Mitey-Jesus 
and hundreds more. For a copy send 
$4.50 with $1.00 shipping and han- 
dling to: Don Kight, 112 Erath St., 
New Iberia, LA 70560. 


And How Are We Feeling Today? 
The Impatient Patient’s Hospital Sur- 


vival Guide by Kathryn Hammer. This 
wry, raucous guide to the absurdities 
of hospitalization is a must for pa- 
tients and medical professionals alike. 
A blend of pointed satire and pure 
fun, Hammer finds the hilarity in ev- 
erything from anesthesia to x-rays. 
From Contemporary Books, $6.95. 
Available in most bookstores. 


When you write these orga- 
nizations, remember to men- 
tion the Journal of Nursing 
Jocularity. 


Start preparing for 


Nurses’ Week Now! 


Would you like to treat the nurses in your hospital 
or organization to a professional speaker 
presenting on humor and how it relates to their 
job? The Journal of Nursing Jocularity Speakers 
Bureau can help locate a speaker within most 
budgets. Many of our speakers are nurses, doctors, 
and other health professionals. 


Some things to know before you call: 
What topic would you like? 
When do you need a speaker? 
How long does the presentation need to be? 
What is your budget? 


Call the Journal of Nursing Jocularity Speakers 
Bureau at 602-835-6165 between 9:00am and 
3:00pm mountain standard time. This is a FREE 
referral service. 


Speakers are often booked months in advance for 
Nurses’ Week, so start planning now. 
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